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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF NEW YORK 


HAZEL CUTLER, 


Plaintiff 


CASPAR WEINBERGER, 
SECRETARY OF HEALTH, 
EDUCATION, AND WELFARE, 


Defendant 


Civil Action No. F3C 24F 


CERTIFICATION 


I, H. Dale Cook, Chairman, Appeals Council and Director, 
Bureau of Hearings and Appeals, Social Security Administration, 
Department of Health, Education, and Welfare, under authority 
conferred upon me by the Secretary, hereby certify that the 
documents annexed hereto constitute a full and accurate 
transcript of the entire record of proceedings relating to 
the application of Hazel Cutler to establish a period of 
disability, and her claim for disability insurance benefits 
under title II of the Social Security Act, as amended, such 
transcript including application for a period of disability 
and disability insurance benefits, testimony and other 
evidence upon which the decision of the administrative law 
judge of the Bureau of Hearings and Appeals, Social Security 
Administration, was based. 
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refer TO 


DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

SOCIAL SECURITY ADMINISTRATION 
F O. BOX 2SIS. WASHINGTON. O.C. 20013 

ft fEB 1973 BUREAU OF 

HEARINGS AND APPEALS 

HA:C 

228 - 20-1854 


ACTION 0T APPEALS COUNCIL ON REQUEST FOR REVIEW 

Mrs. Basal Catlsr 

187-26 Foch Bouvelard ~ o 

Jessies, Nov York 11412 


Dssr Mrs. Cutlsri 

Tour rsqusst for review of ths a ds i nl atratlvs 1 m Judge's decision ^ 
has boon carefully considered by the Appeals Council. The Council s 
consideration of your reqieat has included all the evidence in your 
case, the law and regulations applicable to your claim, the evalua- 
tion of the facts and the reasoning in this decision, and your 
reasons for believing your claim should be allowed. Evidence in 
addition to that which was before the administrative law Judge has 
been received by the Appeals Couacil. 

The Appeals Council has concluded that this dr j i s l oo is correct. 
Further action by the Cornell would not, therefore, result in any 
change which would be of advantage to you. Accordingly, the 
•dalnlatrative law Judge's decision stands as the final decision 
of the Secretary in your case. 

If you desire a review of the decision by a court, you nay cosuence 
4 eiril action in the district court of the United States in the 
Judicial district in which you reside within si xty (60) days frou 
this date. Sea section 205(g) of the Social Security Act, aa 
„.—~a-a (.action 405(g) Title 42, United States Code). If such 
action is commenced , the Secretary of Health, Edurtioo, and Welfare 
is the proper defendant. 
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tinea rely yours. 


John W. Chunkers 
Menbcr, Appeals Cowell 
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Social Security Administration 

BUREAU OP HEARINGS AND APPEALS 




ORDER OF APPEALS COUNCIL 
RECEIPT OF AOOITIONAL EVIOENCE 





In tiw com of 

Hazel Cutler 

(Cleunata) 


((Cage Earner) (Leave Hank if eeene at akove) 


Claim for 

S 

Period of Disability end 
Disability Insurance Benefits 


228-20-1 o54 

(Social Security N tanker) 


Evidence In addition to that which was before the administrative law 
Judgu (.as been received by the Appeals Council and is hereby made o part 
of the record. That evidence consists of the following exhibits: 


AC-1 Ci^y of New York Department of Welfare history sheets 
from March U t 1968 to March 12, I S70 

S 

AC-2 Application for Publ?c Assistance or Request for Case 
Issued September 6, 1967 signed by Hazel Cutler. 


AC-3 Statement dated 1/3/73 signed by Mary Ann Deans. 



APPEALS COUNCIL 


John W. Chambers, Member 
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department c* health, education, and welfare 

SOC.AL S1CURITT AOPINISTAATIO^: 

■UAEAU Of HEARINGS ANO Af PEALS 


REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 

Taka or mail original and all copiti to your local social security office. 


'-f- 


CLAIMANT 

CLAIM FOR 


El Entitlement to Disability Benefits (97) 

HnZSL CUTLiR 


WAGE EARNER (Leove blank ■! some us above ) 

! ] Continuance ot Disability Benefits (98) 


Z] other 

SOCIAL SECURITY NUMBER 


223-20-1*34 

(Specify type cloim) 


( See at ta ched ) 


A. H<l 

frjr*** 






Aiiach to this form, or forward within 10 days to the Appeals Council at the address shown below, any evidence you 
wish to submit. 


Suned by: (Either the claimant or representative should sign • Enter addresses for both) 


SIGNATURE OR NAME OF CLAIMANTS REPRESENTATIVE 

cSKf^-Caa^/ / 1 . ^itve^p 
Frederick A. Santo 


street address c /q u eD t. of Social Services 
, 92-16 147th Place 


CITY. ST A ii. ANDZIP CODE 

Janaica, New York 11435 


TElCPHONE NUMBER 

990-5471 


CLAIMAN1 S S.GNATURF 

Hd z-g./ CoiUr_ 


STREET ADDRESS 

j^7~ ^ T~Ci*±h QlvA- 


CITY. STATE, AND ZIP CODE 


DATE 


/ 


b*/73 


c <y. toy* D'Ji 

[mEPHONE NUMBER 


ra.?- ?ro/ 


Claimant should not fill in below this line 


Yea 


□ No 


la this request filod within 60 doys of the hearing examiner a oction? 

If "No" ia checked: (1) attach claimant’s explanation for delay; (2) attach any pertinent letter, material or 
information in the district office. 


ACKNOWLEDGMENT OF REQUEST FOR REVIEW OF H EARING EXAMINER S ACTION 
" ' " | | r Dale request for rexiew was filed 

krqucvt f*»r Review of Hearing Examiners Action p, so lav* 

in this case was filed on ihe date shown and at j \ JWiiA CT * ■» — YX J — : jrr~r 

the place indicated. * h « e rev,cw w “ f,lsd 

The APPEALS COUNCIL will notify you of its t BbA^_ JAMAICA* .IfeW_Y®Xk_ 

action on your request. j For the Social Security Administration 


Appeals Council 
Bureau of Hearings and Appejls, SSA 
, P.O. Bos 25IN 

Washington, D C. 20013 


form HA J20 
(S’TO) 





stratlve Lav/ Judge 
~S0-U lot a t S treet - 

(Street Add'vst) 

Janaica, New Yor k. 1143 2 

|C'ty) (Slot*) (ZIP Code) 


APPEALS COUNCIL 


I 


I disagree with the heoring examiner * action on tha abova cloim and raquaat that tha Appeal* Council, 
Bureau of Haaring* and Appeal*, review It. My reaaon* for diaogreomont ore: 
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HAZEL CUTLER 
SOC. .. 22ft.20-.1854 


PERICP OF DISABILITY A M? DISABILITY B' 




Hazel Cutler has not jeen a :le to work since Kay 1965. She last worked 
In Hay 1965 and her disability special earnings requirements made her eligible 
to qualify for disability until June 30, 1970. 

I wish to make it clear to the Appeals Council that Krs. Cutler has only 
been marginally emoloyable for most of her life. She i3 illiterate, with only 
a third grade education, received in a Southern Segregated Negro School, She 
suffered a loss of three fingers on her right hand, over twenty-five years ago 
and this certainly has limited her physical dexterity. Her observable behavior 
and intellectual response indicates a very low intelligence quotient which would 
preclude hrr employment at even the most basic of employments requiring mental 
activity auch as file clerk or even un chilled factory work, due to her mental in- 
ability to comprehend and carry out orders in an efficient manutc Consequently, 
her work life has been spent as a household domestic. This work was strenuous 
for Mrs. Cutler, who van never a strong woman and towards the end of her employ- 
ment history she found it more and more difficult because o..’ her lack of strength, 
and physical pain and dizziness, to work in any steady pattern. We have submitted 
to you a signed statement from Mrs. Cutler's last employer which verifies Frs. 

Cutler's diminishing ability to do even household work. Therefore, we feel that 
the Appeals Council should undfrestand that for such e marginally employable person, 
it would not require too serious further medical problems to render Mrs. Cutler 
unemployable and disabled. 

In Kay of 1965, Krs. Cutler did become completely disabled due to her need 
for a total hysterectomy. Mrs. Cutler waa hospitalized for a month, for this 
operation, Kay 10, 1965 to June 10, 1965. She experienced great pain as a result 
of this one ret ion and found herself confined to her bed for almost a year after- 
wards. She was weak, still suffering from dizzy spells and unable to continue her 
employment although she desired to do so. It became necessary for Krs. Cutler's 
daughter t6 rapport her as she had no savings or assetfs of her own. Mrs. Cutler s 
daughter reports that it was obvious to her, at the time, that Mrs. Cutler had 
become too weak to work due to her operation, dizzy spells, diabetZs aid arthrilxz. 

She supported her mother for two years and this imposed quite a burden upon her 
young family. She would not have accepted ♦bis burden if she thought that her 
mother could actually work. 

On September 6, 1967, Krs. Cutler applied for public assistance. She was still 
too ill and feeble to work and although she was a proud woman, rather that con- 
tinue as a burden to her family she applied for assistance . On her application, 
she stated that she was unable to work due to illness. VJe axe attaching a true and 
exact copy of this statement to our Department's interviewer, on 9/6/67. We are 
also attaching a true and exact copy of a report of home visit made on 3/ 4/63, by 
one of our caseworkers. You will ncte that he reported at that time* "Mrs. C. 
looks older than she really is. She walks, thinks end talks very slow, might be 
because of her disease". We are also attaching true and exact copies of reports of 
home visits by caseworker on 12/15/69 and 3/12/70. You will note that on both visits 
under "health", Mrs. Cutler complained of dizzy spellz. 


continue t 
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Further, we hope the Appeals Council will not overlook the signed 
statement of Mrs. Cutler's last employer, Mrs. Claire hellman, who report, 
that she observed that Mrs. Cutler was sick 1" *1965. To this, v^ere 
adding a signed notarized statenent from Mrs. Cutler s daughtor, Kary Ann 
Doans, who supported the client for several years after the onset °fhra. 

Cutler's disability lr. 1965. She corroborates the obaervation of Era. 

Kellman and adds mere important facts about Mrs. Cu-ler s disab-litj du* g 

1965 to 1970. 

We hope that the Appeals Council can understand thf t the above facts 
ebout Mrs. Cutler's life since she stopped vox,, inaicate that * h * 
truly disabled ar.d unable to work or a devious malingerer constantly feign 
illnes"* for no ann**rent reason. We hope that the Appeals Cou. 

Sat Mrs. C. was* truly disabled and thereby correct this grave injuntice to 

a proud and sincere elderly woman. 

As for medical evidence, there is no lack. The record clearly indi ites 
Mrs Cutler's operation in 1965 and constant out-patient care after that 
«!;. RadL™hlc exeninatioo on 6/23/67, ravaajLod .U S tt £cr«aa ; . £ 
mexkinrs and minimal enlargement of th* heart. The h.i. Diabetes »ssoc. Inc., 
reports from Julv 1965 to December 1969, reveal that Mrs. Cutler is being treat 
for diabetes. Lor.p Island Jewish hospital in January 1970, reported periphe.a. 
neuropath- due to diabetes mellitus, and that Mrs. Cutler complained of dizzyness. 
xZ Ray's of* the cervical spine showed minimal narrowing of 0-2 f: C-3 jo nt space. 
Examination of the fundi showed grade I arterioscleros.s. impaired vibratry 
sensation over both ankles was noticed along with weakness of to* hips flexion 
bilaterally. 

Cn June 30, 1969, Mrs. Cutler was also hospitalised for surgery on a lipora 
of her left third finger. 

Ba*ed or this medical evidence, we feel that the Appeals Council can not 
avoid ballovln; lira. C'a raporta o' irai-iilty to en ?C a In »tS.tantujl ga^ful 
activity, due to physical and mental limitations. *e feel -ha- if tre Acp-cJ.^ 
Council falrl- reviews the client's background and limitations, -..ey w^_l 
understand how marginally che w.s employable during her Ufe. -f tn f 

fv-ir, th*v will conclude that Mrs. Curler ’-far susceptible to disability as 
a result of minor incapacities -no t ! 'e record does prove, heyono a doubt, that 
l!rr. Cutler's ail.ucnts exceeded to de _ree necessary, either singular a/ or _n 
combination, to prevent her fror eng'igirg in any subs tart-, i »/-i n.’J. acJv_.y. 
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DIP A fVT M C NT OP 

HEALTH, EDUCATION, AND WELFARE 
Social Skcuritv administration 

BUREAU or HEAR I NOB AND APPEALS 



NOTICE OF DECISION 
°LEASE READ CAREFULLY 


If you disagree, in whole or in part, with the enclosed decision of the hearing examiner, 
you may request the Appeals Council to review IL However, your request for review must 
be filed within 60 days following the date shown below. 


/ 

'You, or your representative, may file the request for review at the nearest office of the 
Social Security Administration, cr you may file the request for review with the hearing 
examiner, or with the Appeals Council. * 



Unless you file a timely request for review by the Appeals Council, you may not obtain 
a court review of your case under sections 205 (g) and 1869 (b) of the Social Security Act. 


This notice and enclosed copy cf hearing 
examiner's decision mailed to the claimant on 
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DEPARTMENT OF 

HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINIS I RATION 
BUREAU OF HEARING* ANO APPEALS 


In the case ot 


Hazel Cutler 

(Claimant) 


HEARING EXAMINER'S DECISION 


Claim (or 


Period of Disability and 
Disability Insurance Benefits 


(Wag* Earnar) (Leave blank il tame aa above) 


228-20-1854 

(Social Security Number) 


This cas.T is before the Administrative Law Judge upon a request 
for hearing filed n n April 13, 1972 by Hazel Cutler(hereinaf ter 
referred to as the claimant), who disagrees with the determination 
of the Social Security Administration denying her application for 
a period of disability and for disability insurance benefits. 

This matter arises under section 205(b) of the Soci Security Act, 
as amended, and involves the application of sections 223 and 216(i) 
of this Statute. The claimant filed ’application for disability 
insurance benefits and for a period of disability on August 10, 
1971, alleging therein inability to engage in substantial gainful 
activity by reason of a physical or mental impairment. On the 
evidence presented, the application was denied both initially 
and upon reconsideration. 

A hearing was duly heard before the undersigned Administrative 
Law Judge at Jamaica, New York, on October 6, 1972. The claimant 
appeared and testified in her behalf. She was represented by 
Frederick A. Santo. 

The general issues before the Administrative Law Judge are 
whether the claimant is entitled to a period of disability 
and to disability insurance benefits under sections 216(i) and 
223, respectively, of the Social Security Act, as amended 
(hereinafter called the Act). The claimant last met the special 
earnings requirements of the Act on June 30, 1970. 

No impairment which had its onset or became aggravated to a 
"disabling degree" after the earnings requirements were last 
met can be considered ir. determining disability unde* 1 the Social 
Security Act, as amended. The specific issue in this case is, 
therefore, whether at any time through the date of this decision 
(but commencing no later than June 30, 1970 tho claimant was under 
a disability within th<» meaning of the Act. 
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Section 223(d) of the Act, as amended, provides in pertinent 
part, that "disability" means the "inability to engage in any 
substantial gainful activity by reason of a medically determinable 
physical or mental impairment which can be expected to result in 
death or which has lasted or can be expected to last for a contin- 
uous period of not less than 12 months;" that "an individual... 
shall be determined to be under a disability only if his physical or 
mental impairment or impairments are of such severity that he is 
not only unable to do his previous work but*cannot, considering 
his age, education, and work experience, engage in any other kind 
of substantial gainful work which exists in the national economy, 
regardless of whether such work exists i<i the immediate area in which 
he lives, or whether a specific job vacancy exists for him, or 
whether he would be hired if he applied for work. For purposes of 
the preceding sentence. .. 'work which exists in the national economy' 
means work which exists in significant numbers either in the region 
where such individual lives or in several regions of the country."; 
and "for the purposes of this subsection, a 'physical or mental im- 
pairment' is an impairment that results from anatomical, physiological, 
or psychological abnormalities which are demonstrable by medically 
acceptable clinical and laboratory diagnostic techniques." 

The claimant, who gave her date of birth as September 21, 1915, 
alleged in her application filed on August 10, 1971, that she 
became unable to work since March 1963 due to diabetes mellitus, 
dizziness, forgetfulness, unsteady walk and arthritis. She has 
completed the third grade of educati&n, is about five feet in 
height and weighs 180 pounds. The claimant resides alone in a 
3*2 room walk-up apartment located on the second floor. She traveled 
to the hearing by bus transportation. The claimant has performed 
domestic work for the past 20 years; has been unable to work since 
May'10, 1965 and has not worked since that date. ‘ _The claimant's 
complaints were diabetes; dizziness; arthritis in all the joints; 
and that her legs give away causing her to fall, however, the 
claimant could not state the frequency of her falling^ The claimant 
further testified that the medication reduces the severity of the 
dizziness but does not stop it. The claimant further stated that 
she has back pain for which she was treated at the clinic and also 
had stomach pain when working. The claimant suffered a loss of 
three fingers of the right hand over twenty-five years ago but 
stated that this did not impair her ability to work. 

The pertinent medical evidence may be summarized as follows: 

Medical report from Queens General Hospital covering hospitali- 
zation from May 10, 1965 to June 10, 1965 and out patient treatment 
through June 30, 1969 indicated claimant underwent a total 
hysterectomy. Radiographic examination of May 19, 1965 of the 
chest was negative and abdomen revealed a pelvic mass most likely 
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genital in origin. The electrocardiogram of May 20, 1965 was within 
normal limits. It was noted that claimant had an elevated blood 
sugar recently while in hospital and was on a diabetic diet. 
Radiographic examination of December 13, 1965 of the lumbosacral 
spine was negative; the orthopedic medical examiner reported no 
orthopedic problem. No fracture, subluxation or other abnormality 
was seen. Radiographic examination of March 11, 1966 revealed nor- 
mal morphology and function of the urinary tracts and there was 
no evidence of urinary calculi. On July 6, 1966 it was noted 
that claimant felt fine, urine glucose was negative; weight w^3 
up. On March 16, 1967 claimant had no complaints and no glycosuria. 

On or about June 30, 1969 the claimant had minor surgery for 
lipoma of left 3rd finger which was diagnosed as benign lipoma. 
Radiographic examination of June 23, 1967 of chest revealed slight __ ^ 
increase in pulmonary markings and minimal enlargement of the heart. 
Examination in pulmonary markings and minimal enlargement of the 
heart. Examination of the left hand revealed no pathology. 

(Exhibit 12 and Exhibit 13) 

Medical report from the New York Diabetes Association, Inc. 
covering periods July, 1965 through December 12, 1969 revealed claim- 
ant was treated for diabetes mellitus but does not reveal any 
di&betic complications. (ExhiLit 14). ' 

Medical report from the Long Island Jewish Hospital covering period 
December 19, 1969 through January 8, 1971 revealed claimant complained 
of dizziness but an EEG and skull films were normal. Claimant was 
found to have d’abetes mellitus. In January 1.970, the diabetes was 
stated to be in good control and studies were negative. In February 
1^70 the impression was peripheral neuropathy possibly due to 
diabetes mellitus. X-ray of the cervicrl spine showed only minimal 
narrowing of C2 and C3 joint space. Blood pressure was normal. 

Visual fields and viewing was grossly within normal limits and 
examination of the fundi showed only Grade T arteriosclerosis. 

Ankle jerks were absent but there was no Eabinski and deep tender, 
reflexes, although present, were decreased. There was impaired 
vibratory sensation over both ankles. There was only minimal weak- 
ness of the hips flexion bilaterally. There was no rystagmus and 
no dysmetria. In May 1970, the dizziness was much improved; there 
were no other complaints; the diabetes mellitus was stable. In May 
1971, good diabetic control was noted. J 

The statutory definition of the tern "disability" has already 
been sot out earlier in this decision. Under the statutory 
definition it appears that there must not only be a medically 
determinable physical or mental impairment, but that the impairment 
must be determinable to be of such serious proportions as to 
prevent the claimant from engaging in any type of substantial 
gainful activity, and not necessarily his last employment. 


/ 
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Graham v. Riblcoff . 295 F. 2d 291; Sampson v. Flemming . 189 F. 

Supp. 725; Bowling v. Flemming . 186 F. Supp. 421. Regulations 
which implement the Act also provide that it must be established 
by medical evidence and, where necessary, by appropriate medical 
tests, that the claimant's impairment, or impairments result in 
such a lack of ability to perform significant functions such as 
moving about, handling objects, hearing or speaking, or, in the 
case of mental impairment, reasoning or understanding, that such 
individual cannot with his age, education, training, and work 
experience engage in any substantial gainful activity (20 CFR 404. 
1502(b)). Applicant's statement and symptoms, alone, are insuffic- 
ient to establish the presence of an impairment but must be supported 
by medically acceptable clinical and laboratory diagnostic findings. 

(20 CFR 404. 1501(2) (C)). Also, under the statute, the burden of 
establishing the requisite disability is placed upon the claimant. 

Adams v. Flemming . 276 F. 2d 901; Norment v. Hobby , 124 F. 2d 489; 

Fuller v. Folsom , 155 F. Supp. 348; Lewis v. Flemming . 176 F. Supp. 

872. 

An analysis of the earnings record nerein indicates that the claim- 
ant last met the special earnings requirements for disability 
purposes on June 30, 1970. Any impairment which had its inception, 
or- became disabling after that date, may not be made the basis for 
the allowance of disability benefits. Roberts v. Flemming . 166 F. 

Supp. 655, Post v. Flemming . December 8, 1960 (CCH, U1R, Fed. Para. 

9095). 

t 

The medical evidence reveals that the claimant has a history of 
diabetes mellitus which is under good control and has not resulted 
in any manifestations of significant syatemic impairments. Further, 
the evidence reveals this condition has not resulted in any diabetic 
complications. The lumbo-sacro spine x-ray was negative and the 
cervical spine x-ray was essentially negative. The orthopedic 
medical examiner found no orthopedic problems. The complaint of N . 

dizziness is not supported by the medical evidence. However, in 
any event, references have been made in medical record that the , a 

dizziness has improved. -Further, the electroencephalogram and 
skull x-rays were reported as normal. The other conditions noted 
in the record are not incapacitating. The undersigned carelUlly 
observed the claimant throughout the course of the hearing. She 
did not appear in any pain, discomfort or distress; and she walked 
without difficulty. 

In summary, the undersigned, on this record, is unable to con- 
clude that the claimant has a severely disabling impairment or 
impairments. The evidence does not demonstrate that the claimant 
is unable to return to her usual work. 


P 
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FINDINGS OF THE ADMINISTRATIVE LAW JUDGE 

After considering all the evidence of record together with the 
testimony adduced at the hearing, the Administrative Law Judge 
makes the following findings: 

1. The claimant last met the special earnings requirements 
on June 30, 1970 and no impairment or impairments which 
had its onset or became aggravated to a "disabling degree" 
af ter the earnings requirements were last met can be con- 
sidered in the determination of disability under the 
Social Security Act, as amended. 

2. The claimant, on or before the expiration of her 
special insured status, had the residual capacity to 
perform her usual occupation. 

3. The claimant has failed to establish that as of 
June 30, 1970, the date sh«* last met the special earnings 
requirements, she had impairments either singularly or 

in combination of such severity as to have precluded 
her from engaging in any substantial gainful activity 
within the meaning of the Social Security Act, as 
amended. 

4. The claimant is not uvidpr a disability as defined 
in the Act at any time ur> through the date of this dec- 
ision. 

DECISION 

It is the decision of the Administrative Law Judge that the claimant 
is not entitled to a period of disability or to disability insurance 
benefits under sections 216(i) and 223 of the Social Security Act. 


DEC 0 4 


1972 


Date 


Jerome J. Feinef 
ADMINISTRATIVE LAW JUDGE 
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APPOINTMENT OF REPRESENTATIVE 


92-16 147thPl 

, _ rooin , Frtdtrlck A« San to, Dept* of social S«rvlc«», Jama ica. NV 

1 ■pWMBl — (Pnnt or Typ* Namt and Addraaa ot Ktgraatntativa) 1143S 

to act as my representative in connection with my claim under Titles II or XVIII of the 
Social Security Act based on the social security record of 


N AM| 


Hasel Cutler 


IOC I AC IICUIITY NUMKI 

226 - 20-1834 


I authorise him to make or give any request or notice; present or elicit evidence; obtain 
information; and receive any notice in connection with my claim wholly in my stead. 


Data 


}c> {<«[■?■ 


Signature 


Addraaa 





ACCEPTANCE OF APPOINTMENT 


I, Frederick A. Sen tQ , hereby accept the above appointment. 

I certify that I hfcve not been suspended or prohibited from practice before the Social 
Socurily Administration; thrt.I am not, as an officer or employee of the United States, 
disqualified from acting as the claimant’s representative; and that I will not charge or 
receive a fee for the representation unless it has been authorised in accordance with the 
laws and regulations referred to on the reverse side hereof. 



(amoa rtgratomonga. ralaima, r it.) 



fSee Important Information on Rovorto) 


»• 
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Fill COPY 
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charging of fees for representing social security claimants 


An attorney, or other representative, who 
wishes to charge a fee for services rendered 
in connection with a claim before the Social 
Security Administration is required by law 
to obtain approval of the fee from the Social 
Security Administration (section 206(a) of 
the Social Security Act; Social Security 
Administration Regulations No. 404.275). , 

Form SSA-’560, "Petition to Obtain Approval 
of a Fee For Representing a Social Security 
Claimant." which elicits the information 
required to be submitted in support of fee 
petitions, should be completed by the repre- 
sentative after his services are completed 
and the original and third carbon ccpy of the 
SSA-1560 filed with the office of the Social 
Security Administration which took the latest 
action or the claim. The representative is 
required o furnish a copy (first carbon) 
of the So A- 1660 peliti'm to the claimant 
(or whom the services were rendered. 

Social Security Administration approval of 
a fee is not lequired where the fee is for 
services (1) rendered in an official capacity 
such as that of legal guardian, committee, 
or similar court- appointed office and the 
court has approved the fee in question, (2) 
in representing the claimant before a court 
of law, or (3) in representing the claimant in 
a claim for reimbursement of medical ex- 
penses exclusively handled by a private 
intermediary. 

Where a representative has rendered ser- 
vices in a claim before the Social Security 
Administration and a court of law , the regula- 
tions require that he specify what, if any, 
amount of the fee he desires to charge is for 
services performed before the Administra- 
tion. If. he chargee any fee for such ser- 
vices, he must petition for approval of that 
amount. In this connection a claim which 
ha* been remanded by a court to the Admin- 
istration for further administrative proceed- 
ings is comwdered to be before the Admin- 
istration after the remand by the court. 

AUTHOR! '/.A .ION OF FEE 

The social security regulations contemplate 
that a representative will receive fair value 
for hi* services consistent with the pur- 
poses of the social security pn-itram. one of 
which is to give a measure of security to re- 
tired people, the disabled, and widows and 
children. In approving a requested fee. the 
Administration consider* the nature and type 
of services pcrJormed. the complexity of the 
case, the level of shill a-»d competence re- 
quired in rendition of the errviccs. the 


amount of time spent on the case, the ro- 
suits achieved, the level of administrative 
review to which the representative carried 
the claim and the amount of the fee requests 
ed by the representative. When a fee :a 
authorized, both the representative and the 
claimant are notified and allowed 30 days in 
wlpch to request an administrative review 
incase of disagreement 

PAYMENT OF FEES 

Basic liability for payment of a representa- 
tive's fee rests with the claimant. However, 
if the representative is an attorney at law 
and there are past-due benefits awarded to 
the claimant under title 11 of the Social Se- 
curity Act, a portion of the pas. due bene- 
fits will be paid to the attorney toward pay- 
ment of the fee. Such payment will be in an 
amount equal to whichever is the smaller: 
(1) the amount of the authorized fee: (2) 

25 percent of the past-due benefits for 
months prior to the month in which the 
favorable determination was made on the 
claim, or (3) in cases decided below the 
court level, any amount that may have been 
•greed upon by the attorney and claimant as 
•the fee for the attorney's services. The law 
does not permit direct payment to representa- 
tives except as indicated above; thus, if 
the representative is not an attorney at law 
(or there is an insufficient amount of accrued 
benefits to cover payment of an attorney's 
fee) the representative must look to the 
claimant for payment after his feo has been 
authorized by the Administration. 

PEN ALTA FOR CHARGING 
UNAUTHORIZED FEE 

Any representative who charges or collects 
an unauthorized fee for services performed 
in connection with a social security claim, 
including services before a court which has 
rendered a favorable determination, may be 
subject to prosecution und».r section 206 
of the Social Security Act which provides 
that auch individual, upon conviction there- 
of. shall for each offense be punished by a 
fine not exceeding 5500 or by imprison- 
ment not exceeding 1 year, or both. 

CONFLICT OF INTEREST 

Sections 203 . 203 and 207 of Title XVIll of 
the United Slates Code make it a criminal 
offense for certain officers, employees and 
former officer* and employees of the United 
States to render certain services in matters 
affecting the Government or to aid or as*isl 
in the prosecution of claims against the 
United states. 


. 
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NOTICE OF HEARING 


Disability Insurance Benefits 


Ms. Has el Cutler 
187-26 Foch Boulevard 
ica. New York 11412 


a bearing wi 


Pursuant to your written request and provisions of section 


of the Bureau of Hearings and Appeals, on the 

404 , the Ch saber of Co 


by the undersigned, a Hearing Examiner 

October 1972 8*30 AM 


entitled to a period of disability under section 216(i) and to 


The general issues to be determined ore whether you ore 
disability insuronce benefits under section 223(a). 

The specific issues to be decided are: (1) Whether you hove the required insured status u.ider the low; ond it 
what dotefs); (2) The nature and extent of your impoirmertts; (3) Whether your impairment has lasted o. con be 
peeled to lost for a continuous period of at least 12 months, or con be expected to re.ult in death; (4) Your a 
to engoge in substantial goinful activity since your impairment began; (5) When your disability, if any, began 

August 10, 1971 

This hearing involves your application! s) filed on - 

1970 


June 30 


You should be prepared to prove that you wore under a disability on 


REMARKS 


e enclosed postal cord notifying me whether you will be present at 


/ s .$h an^return >^on_ 

yens plaeb. No postoge i vtdxr'.a on this con 


Room 404, 89-31 161st Street 
Jamaica, New York 11432 


92-16 147th a. 


Enclosure 

READ THE OTHER S ID E OF THIS NOTICE FOR FURTHER INFORMATION REGARDIN 

roe- HA-507.1 A HEARING FILE 



IMPORTANT INFORMATION 

VW.pt it Meont by "Pi ability " 

t. M . -oi-wii,,-. on mmm r « 

'. medically dolorminoWo »h,..col " in dtoth. Tb. impo.nu.nl mu.l bo lo ••»•'• o. to p.ov.M 

period of ot least 12 month*, or can be e p fc buf cor ,, ider j n g hi* age, oducotion. previous training and 

the individual Iram^^gi^^jraVJ"^^^^ floin ' fu , ^ wk w hich exist, in significant number, either in the 

region* inTwhlch he live/or in several region* of the country. 

Appearance at Hearing 

SSsisSSss: 

What You Should Do 

The law place* on you the burden of Sw?"* hear 

i.pot.d you; (21 Tho ...oil. of loboto.o.y ...f ond cfc.c.1 1 f.odtn.*. f Jl ,. , |(id iw „, w . to ob ,o,„ 

Th * — : 

*.b.o.fo,. 

Conduct of Hearing 

You will K..O on opportunity to .»i~ th. d.Cuntont.t, ..id.nc. on tb. doy of tb. bootinp. If you .l.b - 

» b.f«. tb. do, .1 L bwttin, you nto, do .. .. tb. Hoorin, Eponttno, . offtco. 

At tho hooting tbo Hooting Eoetnin.t will inquiro '“"t '"* ** ° Vou Tioy Tung 7°u. own phyticiont ot other 

,b. lottn of ..itton docuntwtt.ottb. tt in l“7..b tbVdoCto- who .....nod you to 

witnesses to testify on your behalf. If neces y. h ^ Y our testimony and that of any witnesses w,l be 

,.'c..d .1 *. p..o..din,. .in b. m.d.. y.u .u„... .1-^,. .. • 

or conclusions of law and present arguments orally or in writing. 

R epresentatio n 

While it i. not required, you may be represented at ^ 

^°^ de ou7 c'VmrsVfce c^rc^i" b/ th“e Bureau offerings and Appeal. Your representative must petition for 

fee approval ot the conclusion of hi* services, and fumilh you with a copy o .s petition. 

If your are found entitled to benefit* and your representative is an attorney, ^ 

SCTJr. rpTScT^ *« *" more than 25 percent, payment 

of tne difference i» a matter to be. ettledUtween you end your attorney. 

t l . f»tc M ill be withheld; and poyn>ent of the fee which is 

If your representative i* not on attorney, none of your benef.t* will be w.mne a, P y 

opproved i* o matter to be settled between you ond him. 


If you hove any other questions, yur local Social Security office will be glad to help you. 


» « 



REQUEST FOR HEARING 


Take or mail original and all copies to your local Social Security office. 


(Specify »i 


CLAIMANTS SIGNATURE 


/ wr * I I j ^C l aimant stwCId not till in below this line Ji * C ^ C-? ^ 

I* ”*• request filed within 6 months of the reconsideration determination?"* ^ 1 ^ Voi CT"No 

If "No" is checked: (1) attach claimant's explanation lor delay, (2) attach any pertinent letter, matorial, or information in the 


Social Security Office. 


acknowledgment of request fo 


HEARING 


Your request for a hearing was filed on _ 

The hearing examiner will notify you of the timd'and place of the hearing 
will be set for the hearing. 


Having 


Iministratiorv 


y\ H«»nng Eaaminer-Disab'lity til* in IDI 
^ TELETYPE IDI. IAITIMORE, MD. 

|~~l Payment Canter 


(S.gna'ura) 


(location) 


□ IHI_ 

(locAltO 

□ DEC (MSI) Q CWAI (BDPA) 

Inte -prefer Needed 


Servicing District Office Code 


Farm HA SOI 

<«•«») 


HEARING EXAMINER 
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DEPARTMENT OF 

HEALTH. EDUCATION. AND WELFARE 
Social Security Administration 
BUREAU OF HEARINGS AND APPEALS 

TRANSCRIPT 


In the case of 


Claim for 


Hazel Cutler 
(Claimant) 


Period of Disability and 
Disability Insurance Rpnefita 


(Waga Earner) 


228-20-1854 

(Social Security Account Number) 


Hearing Held 
at 


Room 404, Chamber of Commerce Building 
89-31 161st Street. Jama ica. New York 


on 


October 6. 1972 


APPEARANCES: Hazel Cutler, Claimant 

Frederick A* Santo, Representative for Claimant 


J SROrre J. FEIN'ER Rosalyn ,B« Lancet 
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In the case of Account Number 

Karel Cutler, claimant and wage-earner 228-20-1854 

Testimony of Mrs. Cutler ••••••••••••»• .Commencing p. 3 

Oral Argument of Mr. Santo, Representative, 

’ Department of Social Services, City of New York ... Commencing p.21 
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(The following is a transcript of the hearing held before 
Jerone J. Feiner, an Administrative Lav; Judge of the Bureau of Hearings 
and Appeals, Social Security Administration, Department of Health, 
Education, and Welfare, on October 6, 1972, at Jamaica, Nev; York, in 
the case of Hazel Cutler, Claimant and Wage- Earner , social security 
account number 220-20-1854. The Claimant, Hazel Cutler, appeared in 
person and was represented by Frederick A. Santo of the Department 
of Social Services, City of New York). 

(The hearing commenced at 9:10 a.m. on October 6, 1972). 

OPENING STATEMENT BY ADMINISTRATIVE LAW JUDGE 

This hearing is held upon the request of HazeL Cutler, who 
is the claimant and wage-earner. She is represented by Frederick A. 
Santo of the Department of Social Services, who is present today at 
this hearing. 

The first knowledge that I had of your case is when it was 
assigned to me for a hearing. Based upon all the evidence before 
me, I will arrive at a decision in ygur matter. 

You filed an application for disability insurance benefits 
on August 10, 1971 in which you alleged inability to work from March 
1963 due to conditions you described as diabetes mcllitus, dizziness, 
forgetfulness, unsteady walk and arthritis. 

The Social Security Administration denied your application 
both initially and upon reconsideration and you then .requested a 
hearing which is being held this morning. 

The general issues before me are to determine if you are 
entitled to disability insurance benefits or to a period of disability 
under Sections 223 and 216 (i) respectively of the Social Security Act, 
as amended. 

The specific issue before me is to determine whether durirtg 
the effective period of your application and while the special 
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earnings requirements under the law were met, you were under a disability 
as provided under the law. This means an inability to engage in any 
substantial gainful activity by reason of a medically determinable 
physical or mental impairment which under the law in effect prior to 
1965 could be expected to result in death or to be of a long-continued 
and indefinite duration or which under the law after July 30, 1965 
has lasted or can be expected to last for a continuous period of not 
less than 12 months and, if so, the commencing date of such disability. 

The record also shows that you met the special earnings 

* 

requirements for purposes of disability through June 30, 1970. Therefore, 
in order for you to be found entitled to a period of disability or 
disability insurance benefits, it must be shown that you were under 
such ,'isability on or before that date, namely June 30, 1970. 

In the proceeding this morning, your testimony will be taken 
under oath.. 

ADMINISTRATIVE LAW JUDGE: Mr. Santo, this morning you've 
had the opportunity of reviewing the proposed exhibits which are 
numbered 1 through 15. Are there any objections to admission of 
evidence of these proposed exhibits? 

MR. SANTO: No, sir. 

AEMINISTRATIVE LAW JUDGE: The proposed exhibits are hereby 
received into evidence. You have presented to me a statement dated 
October 2, 1972 on the letterhead of the Department of Social Services, 
City of New York, signed by one, Clr.ire Kcllman. Is this Claire 
Kelilman associated in any way with the Department of Social Services? 

MR. SANTO: No, sir, she isn't. She is Mrs. Cutler's last 
employer back in 1965. 
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ADMINISTRATIVE LAW JUDGE: And was this statement typed — 
UR. SANTO: I typed — 

ADMINISTRATIVE LAW JUDGE: You typed it for Mrs. Kellman? 

MR. SANTO: Yes, I did. 

ADMINISTRATIVE LAW JUDGE:- This statement is hereby received 
into evidence and marked as exhibit 16. 

The claimant, HAZEL CUTLER, having been first duly sworn, 
testified as follows: 

EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q May I have your name and address please? 

A Hazel Cutler. 

Q Where do you live? 

A 187-26 Foch Boulevard. 

Q Is that in St. Albans, New York? 

A Yes. 

Q What is your date of birth? 

A September '15. 

Q You were born in September in the year 1915? What day 
were you born? 

A 21st. 

Q Where were you born? 

A I think it's Norfolk County. 

Q I beg your pardon? 

A I think it's Norfolk County. I think it's called Norfolk 

Oounty . 

Q You were born in Norfolk in the state of Virginia? 


A Yes 
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Q And how much schooling have you had? 

A Third grade. 

Q And have you taken any special training or other vocational 

courses? 

A No. • 

Q What is your height? 

A I don’t know. Five foot or something. I don't know. 

Q About five foot. How much do you weigh? 

A My standard weight is 185-180. 

Q You weigh 180 pounds? 

A Yes. 

Q Are you married? 

A Yes, I'm married but I don't want to live with my husband. 

Q Are you separated? * 

A Yes. 

Q And since when have you been separated? 

A Oh — twenty years. 

Q For twenty years? 

A Over twenty years. 

Q Do you have any children? 

A Yes. 

Q How many? 

A I got four. One- two-three-four. 

Q Are all the children over twenth-one years of age? 

A Yes. 

Q Are they all married? 


A Yes 
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Q Do you live in a private house or in an apartment? 

A Apartment. 

Q And how many roons do you have in your apartment? 

A Three and a half. 

Q Three and a half did you say? 

A. Yes. 

Q And what floor is the apartment located on? 

A On the second floor. 

q Is this an elevator apartment or a walk-up? 

A Up steps. 

Q Is this a two-family house or is it an apartment dwelling? 

A It's a — I think you call it an apartment. It's four 

families. , 

Q Pour family house? 

A I think it's a garden apartment. 

9 

Q And do you live with anybody? 

A No. 

Q Do you live alone? 

A Yes. 

Q What transportation did you use to get to this hearing 

today? 

A The bus. 

Q ware you ever in the military service of the United States? 
A No. 

q Have you received any workmen's compensation benefits? 

A No. 

Q I want you to tell me the work that you have done for 


the last twerty years 
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A I done domestic work. 

Q you've only done domestic work all your life? 

A And in the fields. 

Q In the last twenty years? 

A in the last twenty years. I didn’t do nothing but domestic 

work. As I can remember, that's all I did. 

q And did you work for different employees? 

A I worked Mrs. Kellman. 

q Over the course of the twenty years, did you work for 

different employers or did you work for one employer? 

A I worked for one employer for ten years. 

Q When was that? 

A Op to 1960, I think it was. 
q From 1950 to 1960? 

A Yes. 

q Who was that enployer? 

A Dr. Frank Lindsey. 

Q Dr. Frank Lindsey? 

A Yes. 

Q Is that spelled L-I-N-D-S-E-Y? 

A I think so. I don't know. 
q And then for the last ten years? 

A I worked a day here and a day there and then with 
Mrs. Kellman. 

q Dr. Lindsey was located in Portsmouth, Virginia, is that 


right? 


A Yes. 
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Q I notice that from your statement here, exhibit #10. 

Now this letter which is exhibit 10 and received on November 3, 1971, 
you indicated that you worked steadily from 1952 to 1965 and that you 
believed you were unable to work since your operation at the Queens 
General Hospital in 1960 or '65. Nov/, the record shows that you were 
hospitalized at the Queens General Hospital on May 10, 1965. Now, 
is this the date you claim you were unable to work from when you were 
admitted to the Queens General Hospital on May 10, 1965? 

A I was unable to work before I went there but that's the 
day I went to the hospital, I think that's the way it is. 

Q In your letter you say, "I believe I have been unable 
to work since my operation at the (Xiecns General Hospital in 1964 
or 1965." Is that the time you claim inability to work? 

0 • 

A I ain't worked none. I ain't worked a bit. Yes. 

Q In other words, from May 10, 1965 is what your claim is 
you were unable to work from. 

A Yes. I ain't worked a drop. 

Q Do. you understand me? 

A Yes. I ain't worked a drop. I can't work. 

Q Now, have you done any work — 

A No. 

Q Will you wait until I finish ny question please? Have 
you been able to do any work since May 10, 1965 or have you done any 
work since May 10, 1965? 

A No. 

Q Why have you been unable to work? 

A Because for the sugar diabetes and I have dizziness in ny 


head. I can't stand, bend over and I can't do no walking, I have 
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arthritis the doctor said. I have weakness in my legs. 

Q Where do you have the arthritis? 

A In ny joints, in my Joints, in my hips, in my joints. 

If I go to walk certain times, I fall out - fall right out. 

Q What happens? 

A I just give away in ny joints. 

Q You mean your legs give and you fall? 

A Yes. 

Q Or is it one leg that gives? 

A Either one. Any place. Either one. Sometime I fall 
one side and sometime I fall another. 

Q Nov/, you state you have dizziness. How frequently do 
you have this? 

A I'm dizzy right now. I stays that way. 

Q How often do you have these dizzy spells? 

% 

A Sometime I be so dizzy, I can’t stand up. 

Q Do you understand my question? I want to find out how 
often do you have these dizzy spells? Do they occur once a week, once 
a month? 


A 

Q 

A 

but it don ' t 


No. . I stays continually. I stays dizzy all the time. 

• . 

• * • 

Continuous dizziness? 

* • 1 *\ ' • 

Yes..- A doctor give me nedicino to try to keep it down 
-- it can't clean away* 



Q Has the medicine helped your dizziness? 

A It just tears it dov/n but it don't stop it. 
Q I beg your pardon, v/hat does it do? 
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A The medicine n?J«es it like if I'm so dizzy I can hardly 
see. It will help it go down some but it do not stop it. 

Q You say you have arthritis in all your joints? 

A It nust be all ny joints. I catches then and I falls. 

If it catches me, I just falls. If I catch it in my ankles, I falls. 

Q How often do you fall? 

A I just lay here last week. 

Q Well , how often do you fall? 

A I couldn't really count but sonertincs I would be walking 
right along and just fall. I can't keeping count of it 'cause I 
can't remember that nuch. 

Q Alright. Now, are you able to care for your personal 
needs? Are you able to dress yourself, undress yourself, wash yourself, 
and so forth? 

A Yes. I can put my clothes on novi and I wash. 

Q I beg your pardon? 

A Yes. I take my own bath -- shower. 

Q Do you have a license to drive an autonobile? 

A No. 

Q What work do you do around the house? 

A Well, really nothing much. 

Q Well, what do you do? 

A Well, I just walk around. I fix myself food. 

Q Do you cook? 

A I prepare ny neals. 


Q Yes, and what else? 
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A I just -- If I see something on the floor, I pick it 
up but ny children clean. 

Q Do you do any of the housework? 

A My daughter cleans. My daughter cleans. 

Q I beg your pardon? 

A My daughter cleans ray house. 

Q Where does your daughter live? 

A Now, she's outside. She lives in Corona right now. She 
was living around the corner from me. 

Q When did she move to Corona? 

A About a month ago. 

Q Now, how often does your daughter come to your house? 

A Everyday. 

Q Well, other than cooking, is there anything else you do 
around the house? 

A I don't do nothing, just sit around. 

Q Do you make the beds? 

A X spread the cover for my bed if I get up, you know. 

Q Do you make the bed? 

A Yes. I put a cover on it. 

Q Do you do any dusting? 

A Well, when she cleans up, I don't have to do nothing, 
just sit dovn. 

Q You do nothing else but cook and make the bed? You do 
nothing else? 

A I just pull my cover up on my bed, fix ray bed, yes. 

Q Do you go out for walks? 








— 
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A 

Yes. I go out to the store ..^metimes — packages. 



« 


Q 

I beg your pardon? 





A 

X go to the store but she goes with me. I don't go 

by 

• * j 


myself. 

Q 

• 

How often do you go out- for walks? 



A 

, 

A 

Very seldom. 





Q 

Well , how often? 

. 




A 

Sometime X go out to the store across from here to 

that 



building 

over there. 






(The claimant is pointing to a building across tho. 

street 



which would be approximately 50 feet from here). 




• 

ADMINISTRATIVE LAW JUDGE: Would that be right Mr. Santo? 

• 



MR 

. SANTO: Yes. 



• 


BY 

• 

ADMINISTRATIVE LAW JUDGE: 




Q 

Well, how often do you go out for walks? 

% 





A 

Well, once a week. 


* 



Q 

And you just walk to the store across the street? 


. 



A 

Cross over there to the store. 





Q 

Is that a market? 





A 

Yes. 





Q 

And do you market? 


• 



A 

She buys my food. f!y daughter buys all the food. 

She 



does the 

shopping and brings all the food in. 



• 


Q 

You don't do any marketing at all then? 





A 

Unless I wanted something — a loaf of bread or something 



like that. 

\ 



• 


Q 

Well, how do you spend your day at hone? 



L 

• 


% 




X 
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A I just sit down and lay down 'cause I really don't have 
no energy to do nothing, just sit around, just sit down and she come 
over, sit down and sometime she'll take me if I have to go out like 
she'll go out and she'll take me out with her 'cause I can't go around 
by myself. 

Q Why can't you go by yourself? 

A Because I fall see and I can't trust myself. 

Q Did you come to this hearing with anybody? 

A Mo, 

Q Did you come alone? 

A No. My daughter is out there. 

Q I'm asking you, did you come to this hearing with anybody 
and you said no. 

A Yes, I come with her. she brought me. 

Q Just listen to my question. Ybu cane v/ith your daughter? 
A Yes. 

Q Alright. Is that the same daughter who shops? 

A Yes. 

Q What is her name? 

A Yvonne Cutler — I mean Yvonne Talvich. 

Q Will you spell the ? ast name please? 

A I can't spell it. 

Q Do you know her daughter's last name? 

MR. SANTO: * No,” I don't. 

BY ADMINISTRATIVE LAW JUDGE: 

Q Repeat the name for me please. 


A Talvich 
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Q Hoi*/ old is your daughter? 

A She's -- I think she's twenty-three now. 

Q Is this the sane daughter who comes to your house to 
assist you in marketing? 

A Yes. 

Q Is this the same daughter that does the cleaning for you? 

A Yes. She help me clean. 

Q How long is she married? 

A She's been married — I don't know. I can't tell you 
'cause I can't think that far back. 

Q She is married though? 

A Yes. 

Q Well, you said that you spend your day around the house 

t 

just sitting around. Is there anything else you do? 

A Well, there's nothing to do after they cleans up (inaudible) 
they cleans up. 

Q I beg your pardon? 

A There's nothing to do after she cleans up but fix a little 

food or -- 


Q Well, I'm asking you what you do with your day? 

A Well, I don't do nothing but sometimes I try to do a little 
needle work and I can't see good how to do that much. Yes, I watches 
television. I have a television she bought me and I watches that. 

ADMINISTRATIVE LAW JUDGE: Alright Mr. Santo, you nay ask 
questions if you care to. 


MR. SANTO: Okay 


r 
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EXAMINATION BY MR. SANTO: 

Q Mr*. Cutler, we've heard you testify here today that 
since your operation in 1965, you haven't done any work whatsoever. 

A No. 

Q This operation in 1965, were you confined to the bed 
after this operation? 

A Yes . 

Q You were. I notice in your social security record that 
you went back for follow-up examination in Queens General Hospital 
until ilmost the end of 1966 due to this operation. Were you confined 
to your home for all that period or just part of that period? 

A What did you say? 

I 

Q You seemed to be under treatment for this operation for 

* 

a year. During this time, would you say that this operation alone 
was confining you to the bed or disabling you in any way? 

A Yes. It did. 

ADMINISTRATIVE LAW JUDGE: Are you referring to the claimant's 
operation at Queens General Hospital where she was hospitalized from 
May 10, 1965 to June 10, 1965 when she underwent a hysterectomy. 

MR. SANTO: A hysterectomy, yes and the record shows that 
she had follow-up examinations and complaints about this. 

ADMINISTRATIVE LAW JUDGE: I just wanted to identify the 
nature of when and where this surgery was performed. 

BY MR. SANTO: 

Q v.tiat happened to you as a result of this operation? 

A Well, I don't know — I couldn't -- I was — I couldn't 
do nothing and I hurted all the time and I used to go back to the 


r 






hospital to see what was wrong and they would take x-ray things of 
ne but they couldn’t find nothing and all of then down my back. It 
hurt all the tine.. 

Q well, Mrs. Cutler, did you attempt to go back to work 

after that operation? 

A No. ’cause I couldn't. 

Q well , your last employer was Mrs., Kellman. Did you talk 

to her after the operation at all? 

A No. I ain’t bother to talk to her. 
q You didn't talk to her at all? 

A No. 

q You have worked for her for quite a while before the 

operation. 

A Yes. 

Q It seems you worked for her for at least four years. Was 

she a good employer? 

A Yes. 

Q She was. She mentioned to me when I talked to her that 

she also knew your mother. 

A Yes. 

Q Your mother had worked for her? 

A No. My mother? 

Q Your mother? 


A No. 

Q Your sister? 
A My sister. 


s 
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Q Your sister* And would you say that she was an employer 
who would be tolerant if you couldn't do a days work or felt a little 
ill and wanted to, go hone certain days* would she allow you to do so? 

A Yes . 

Q Would you say that Mrs.. Kellman would have let you try 
to work if you could have? 

A Yes . 

Q Okay. And it's your opinion that you just couldn't try 
to work even back in 1965-66. 

A No. 

Q Ole ay . Mrs. Kellman also told me that even before the 
operation you were experiencing dizziness. 

A Yes. 

Q And that you were weak. 

A Yes. 

ADMINISTRATIVE LAN JUDGE: Mr. Santo, I know you're not an 
attorney. I appreciate that. You see what you're doing now, you're 
testifying for the claimant. It will have no value. Do you understand 
what I'm pointing out? 

MR. SANTO: Yes. I understand. I'm just not used to it. 

BV •r.K, SANTO: 

Q While you wore working for Mrs. Kellman, did you experience 


difficulty then too before the operation? 


A Yes. 


Q You did. !/hat kind of difficulty? 


A I hurted. I was dizzy but I didn't know what it was and 
I hurted in my stomach and some days I go to work and I had to leave 


early and some days I didn't even go in. 


r 
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Q I understand. Okay. Then, after your recovery of the 
operation, you discovered that you had other illnesses? 

A Yes. This falling out — these here — these falling 

out you know. 

Q What did the doctor say was wrong? 

A Well — 

ADMINISTRATIVE LAW JUDGE: What the doctor said that's a 
matter of the record. The record of treatment. If you want to repeat 
it, it's alright. 

MR. SANTO: It's probably caused by the diabetes. 
ADMINISTRATIVE LAW JUDGE: She said she had diabetes and 
she had dizziness and she had arthritis. 

BY MR. SANTO: 

Q Alright. Mrs. Cutler, you also testified — well 
Mrs. Cutler, how far did you go in school did you say? 

A Third grade. 

Q Do you know how to read? 

A I can't read. 

Q Do you read newspapers? 

A I don't read no papers. That’s the reason why I looks 
at the television news 'cause I can't understand. I can't read enough 
to understand. 

Q Do you feel that you could do any other type of work other 
than what you did — domestic work? 

A No. 

Q Mrs. Cutler, you also have an injury to your left hand. 

A Yes. 


39 
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Q You're missing three of your fingers. 

ADMINISTRATIVE LAW JUDGE: Which hand is that? 

MR. SANTO: The left hand. 

CLAIMANT: The right hand. 

MR. SANTO: The right hand. I'm sorry. 

BY MR. SANTO: 

Q How many years ago did that happen? 

A Oh, that's been — I don't know. It's been a long time 
ago. I cut off -- with a scar. 

BY ADMINISTRATIVE LAW JUD-'.E: 

Q '.-fell, how many years ago was it? 

A It's been over twenty-five. 

Q Over twenty-five years ago? 

A Yes. 

BY MR. SANTO: 

Q Now even for domestic work, do you feel that your injury 
impaired your ability to work on domestic work? 


A With this? 

Q With that. 

A No. This didn't bother me. 

Q Right. But could you work as fast as another woman doing 


the same job? 

A Yes. 

Q You could. 

A The people was anazed that I work. 
Q Even as you got older? 

A Yes. 
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Q Mrs, 

supported you? 


Cutler, may I ask after you stopped working, who 


A Well, I tell you. I got another daughter I was living 
with. At least I had ny own hone and she was living with me again — 
she and her husband and after I got so I couldn't work and they took 
over another house and they were taking care of me, at least they 
would help take care of me. 

Q Did you have anything of your own? 


40 



more. 


BY ADMINISTRATIVE LAW JUDGE: 

Q V.liich daughter took C£ re of you? 

A Mrs. Deans. She used to help take care. 

Q D-E-A-N-S? 

A Yes. She used to help take care of ne. No, I have nothing 

BY MR. SANTO: 


Q You had nothing of your own. Would you say you were a 
burden on your relatives financially? 

A Yes. 

Q rould that be something you would like to be? 

A No. 

Q If you had worked, would you have worked? 

A Yes. Yej. 

Q Then a year or so later, did you apply for public assistance? 
A Yes. 

Q You did? 

A Yes. 


m 

i 


i 

I 

; 


i 

! 

► 

I 

i 


Q 'toat year was that? 
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A I don't know. I can't — I don't know. 

q as an employee oj. the department can I say it was 1967? 
ADMINISTRATIVE LAW JUDGE: Does the record so indicate? 

MR. SANTO: The record shows. 

ADMINISTRATIVE LAW JUDGE: Uhat month in 1967? 

MR. SANTO: Septenbor of 1967 she applied for public assistance. 
ADMINISTRATIVE LA’.v' JUDGE: And did she receive benefits? 

MR. SANTO: Yes sir, she did. 

ADMINISTRATIVE LAV; JUDGE: Since that time? 

MR. SANTO: Since that time, she received benefits claiming 
the entire period that she was unable to work and needed assistance. 

ADMINISTRATIVE LAW JUDGE: Did she receive benefits from 
September 1967? 

MR. SANTO: Yes. 

BY MR. SANTO: 

Q Mrs. Cutler, how did you feel receiving welfare benefits? 
ADMINISTRATIVE LAW JUDGE: Is this the welfare benefits 
from the City of New York? 

MR. SANTO: Yes, sir. 

A Well, by used to being working you know your o\m and 
you don't you know, I felt better than talcing from ny daughter now and 
then and when you used to have your own, there's a difference. 

Q V.'ould you have rather been working? 

A Yes. I would have. 

Q Mrs. Cutler, why did you wait until 1970 to apply for 

your social security benefits? 

A Because I thought I couldn't do — didn't have anybody 
no understanding about it. 
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Q YOU didn't have any understanding about it. 


A No. 


Q If you had understood, would you have applied? 

A I don't know 'cause they always told me that you had to 

be 65 and older. 

Q Well , if you had understood that you could get it for a 

disability, would you have applied? 

A I would try, yes, but I didn't understand. 

Q You didn't not apply because you felt you weren't disabled. 
A No, 'cause I didn't know, 'cause I thought — I thought 

some day I would be able to go back to work. 

Q Yes. Alright Mrs. Cutler, the final question, you under- 
stand your earnings record makes you eligible for social security 
disability up to the year 1970. Do you feel that it is without a 
doubt that you were disabled before 1970? 

A Yes. 

q Thank you very much Mrs. Cutler. 

RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q How much are you receiving by way of benefits? 

A Now? 

Q Yes. 

A I guess $109.50 every two weeks. 


MR. SANTO: Hie record shows it is correct. Can I make a 


summary? 


ADMINISTRATIVE LAW JUDGE: You certainly may. Go right ahead. 
MR. SANTO: I'd like to say that Mrs. Oitler is fifty-five 
years old now — fifty-six years old now, appears to be a woman whose 
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worked hard all her life and earned her way and I think that her 
presence here shows — can show it. It's very good that she's had 
a chance to appear. We can see that she could be considered a woman 
beyond in years I would believe. She’s had experiences with hospitali- 
zations since 1955 and we're claiming that she is disabled since that 
date, although the record only requires that we prove that she was 
disabled before 1970. She's been on public assistance since 1967, 
three years prior to that date claiming in the record that she was 
unable to work and accepting public assistance payment in lieu of 
her working. Her education is very limited. We don't feel that it 
could be -- a case could not be made that she could hold any other 
kind of employment except what she did have -- domestic work and I 
think the statement from her employer, her last employer, back in 
1965 shows that even in this employment, she was kept on the job as 
much for her love and care of the children as for the amount of domestic 
work she could do and as we also noted today that she does have an 
injury to her right hand for many many years. Based on all these 
factors sir, we would feel that it would be an injustice to deny her 
her social security disability pension and request that it be granted. 

ADMINISTRATIVE LAW JUDGE: Thank you, Mr. Santo. I will close 
this hearing and a written decision will be mailed to you, Mrs. Cutler 
with a copy to your representative. 

(The hearing was closed at 9:45 a.m. on October 6, 1972) 

I have read the foregoing transcript and hereby certify that 
it is a true and complete record of the hearing. 
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APPLICATION FOR DISABILITY INSURANCE BENEFITS 


(Da nt* writ* In < 


NOTICE. — (a) Whoever make* or cause* to be made any false statement or representation 
of a material fact in an application or for use in determining a right to payment under the 
Social Security Act, or (b) whoever, having received a payment for the use and benef.t of 
another person, knowingly and willfully uses such payment for other than the person for 
whom it is received, is subject, under the Social Security Act, to a fine of not more than 
$1,000 or 1 year’s imprisonment, or both. 


n . T. 11432 



I hereby apply for a period of disability and/or all insurance benefits payable to me under Title 
Security Act, as amended. 


\ 2ii.ro yy\ 

obteot ornc L. 

liw Soci&I ^ 


1. 


Enter your full name 

//a- & C'* 


2 . 


(Check one) Enter your Social Security number 
□ Male (// none or 'unknown to indicate) 

a Fema,e 


Enter the name of the State or Foreign Country where you were born 

^apHave you (or' has someone on your behalf) ever filed an application for a period of disability or .social 
security benefits before? II »,■*.«<£* 

□ Yes (// "Yet" answer (b), (c), and (d).) Z) No (// "No." go on to »<' m *)■ 


Enter your date of birth 
( Show n:.nth, day, and year) 


(b) Kind of claim filed 


(c) Enter name of person on whose earnings record you filed 
other application(s) 


[ (d) Enter Social Security Number 
of person named in (c) 


What is your disability? (Briefly describe your impairment, that is, the injury or illness that prevent,, or has 

prevented, you from working.) } 



5. 

(a) When did you become unable to work because of your 
disability? 

Date (Month, day, and year) 

(b) Aryvou still disabled? 

n Yes (// " Yes " go on to item 6.) □ No (// "No," answer (c).) 

(c) If you are no longer disabled, enter the date you were 
again able to work. ■ ■ r 

Date (Month, day, and year) 

6. 

i 

Check any of the following which apply to you: 

(a) □ Confined in a medical institution other 
than a general hospital 

(d) □ Confined in a chair (Including wheel chair) 

(e) □ None of the above but unable to go outside 

(b) □ Patient in a general hospital 

(f) xpf Able to j&o-outside but only with help of 
^ another person or device 

(c) □ Confined in bed at home 

(g) □ Able to go outside without help 

FORM 

SSA-1B ts- 70 ) t A A 
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(a) Have you EVER filed (or do you intend to file) claims for disability benefits under^any workmen's 

compensation law or plan? • , T 

□ Yes (If *T«." answer (b) and (e).) J& No (If "No," go on to item «■) 

(b) Has there been any decision or any payment (temporary, permanent, or lump-sum) made on the 
claim(s) filed? 

□ Yes (If " Yet . n answer (c) and (d).) □ No (If "A'o,” answer (c).) 

(c) Workmen’s compensation claim number(s) 


(d) Enter the amount of the weekly payment made to you $ 

( If you are receiving or have received payments on other than a weekly basis, such as bi-weekly or monthly 
payments, or if you have received a lump-sum' payment based on your workmen’s compensation claim, please 
indicate in “Remarks" and include the amount of such payment or payments.) 


8. Did you work in the railroad industry any time on or after January 1, 1937? 

□ Yes 


(a) Were you in active military or naval service after September 7, 1939? 

□ Yes (// "Yes,” answer (b) and (c).) Jjtfi 0 (If "No," go on to item 10.) 


(b) Enter name of branch (Army, Navy, etc.), country served (if other than U.S.) and dates of service. 


(c) Have you received, or do you expect to receive, a benefit from any other Federal agency? 
Q Yes (If "Yes,” enter the names of all such agencies.) □ No 


I 


10. • Enter the names and addreves of all the persons, companies or government agencies for whom you 

worked during the last 1 2 months. 

• If you worked in agricultural employment, give this information for this year and last year. 

NOTE: If you were not an employee this yeSir or last year, ent'T the information for your last period oT- 
employment no matter how long) 

• If you have never been an employee, enter “none’’ below and go on to item 12 regarding self-employ- 
ment 


NAME AND ADDRESS OF EMPLOYER 


WORK BEGAN 


Month 


WORK ENDED 
(If still working 
show " Not Ended") 

Month I Year 


^ i 


(If need more spate, ssie "Remarks" spate on the hack page.) 


11. May the Social Security Adnvnistration or the State agency reviewing your 
case ask your employers for information needed to process your claim? 


12. Were you self-employed this year, last year, or tbe year before? 

□ Yes (If - Yet answer item 13.) /VVSlo (If “So." go on to item 14.) 



CHECK THE YEAR OR YEARS 
IN WHICH YOU WERE 
SELF-EMPLOYED 

□ This Year 

□ Last Year 

□ Year Before Last 


IN WHAT KIND OF TRADE OR BUSINESS 
WERE YOU ELF-EMPLOYED? 


WERE YOUR NET EARNINGS 
FROM YOUR TRADE OR 
BUSINESS $400 OR MORE? 
(Cheek "Yes" or "So") 



□ Yes 

□ No 

□ Yes 

n No 


















15. How much have you earned so far this year? (If non.-, write “Son, ") 


16 . (a) Check (t*) whether you are: ^ 

MARRIED (Whether living together ffseparated,' Q WIDOWI 

(If you checked " MARRIED ” or “IVIDOKE#? (If you ch , 

complete (h), (c), and (d) if appropriate.) go on to it, 


□ WIDOWED □ DIVORCED □ SINGLE 

(// you checked " DIVORCED ” or ‘‘SINGLE” 


7b) - — 

Enter your wife’s maiden name 
or your husband's name 

Date of Birth 

(// unknoun, 

gut age) 

Date of 
Marriage 


/S>r 


(c) If your husband or wife is deceased, enter ► 

the date of death here 

iu\ if * . 



Date of Death 


- * — **»■ ” vi ;vui uioauMi ig 

condition, or is he receiving at least one-half of his suppo rt from you now? □ Yes Wfto 

17, Answer item 17 only if you are married AND yo-.r husband or wife is applying for benefit*. 

(a) Check (*) whether your marriage was performed by: 

Clergyman or authorized public official Q or other □ 

... . , (Explain) 

• (b) Were you married before your present marriage? q Yes Q No 

Y et " giv* the following information about each of your previoui marriages.) 


Prev 

ious 

To Whom Married 

When (Month, day, and yaar) 

• 

marr 

tage 

How marriage ended 

When (Month, day, and year) 

Previous 

To Whom Married 

When (Month, day, and year) 


I ^ ,r “Remark,”, .pace on back page for information about any other marriage .) 

18. (a) Do you have ANY children (including natural children, adopted children, and stepchildren) who are 

now or were in the past 12 months UNMARRIED and 


• UNDER AGE 18 

• AGE 18 TO 22 AM) ATTENDING SCHOOL 


□ Yes 

□ Yes 


^No 

jfc'No 


• DISABLED ' 18 OR OVER AND DISABILITY BEGAN 

BEFORE AG E 18) □ Yes No 

If \ou have children who may qualify for benefits under any of the abose conditions, answer ( b ' and (c). 

Full Name of Child T~ Full Name of Child 


Full Name of Child 


■ (c) Do you wish to apply on behalf of all the children named in item 18(b) for all insurance benefits 
payable to them under Title II of the Social Security Act, as amended? □ Yes -j^No 
If you an- not applying for any child you name, enter the child** name under "Remarks" (back patjcTH this 
foim ami explain whs sou an- not applying loi such child. You mas appls for a child even though sou do 
not wish to In- the i »as»v for the child's benefits. 


< i h er i 






‘A** 


19 I Do you have a dependent parent who was receiving at least onfr+>alf of his or 
he/support from imu »t the time shown In it«m 5U) when you became unable 

to work becau se of your disability? . 

fcr ' Do you authorize any physician, hospital, agency, or other organization to disclose 
to the Social Security Administration or to the State agency that may rev e* f th i s 
application or your continuing disability, any medical records or other information /^ eJ Q No 

about your disability? I H* - 

YOU MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF: 

Y * Your MEDICAL CONDITION IMPROVES *o that you would be able to work, even though you 

not yet returned to work. 

• You GO TO WORK whether as an employee or a self-employed person. 

• You apply for periodic benefits under any workmen’s compensation law or plan. 

• v«„ DISCHARGED FROM T HE HOSPITAL if vou are now ho spitalized. — 

2T Do you agree to notify the Social Security Admi nistration promptly if any of the at j^f e v s ents °^ Q 

Remarks: (TUs ,/>.« lx «<rd I°> titUni* U ‘ddilion.1 "q.ir.d, cuc.h 

"7*%* ** ^ 








f 
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IMPORTANT INFORMATION. PLEASE READ CAREFULLY.— A claimant for disability insurance benefits is 
^ » mbmU S evidence .hon ing d,« na.nre and «... of hi. dh,b,h«y during -he rim, he .Hep, he ns. 
^er a disability If such evidence is not sufficient to arrive at a determination, he may be reque,t«J to have an 
independent medical examination at the expense of the Social Security Administration. Should Social Secunty obtain 
information useful to his phvsican for treatment, such information may b e furnished to hmv_ — 

I know that anyone who makes a false statement or representation of a material fact m an i app 'cation or for 

use in determining a right to payment under the Social Security Act commits a crime punishable under 

Law. I affirm that the above statements are true. ■ 


SIGNATURE OF WITNESSES 

If this application has been signed by msrk (X). two wit* 
nesses who know the applicant must sign below, giving their 

full addresses. 

I. Signature 

Address ( Sumbtr and ilml, City, Stall, and ZIP Coda) 


2. Signature 


Address I.Vtmir and ilrttl. Cily, Stall, and ZIP Codi ) 


SIGNATURE OF APP LI CANT 

Signature (Ftnl nami, middli initial, lail namt) (Writ! in ink) 


SIGN 

HERE 


HMc/i 


Mailing address fsimbtr and strait, Apt. So., R.O. Box , or 
Rural Routt) 

City and State Z 'P 

^ y 1 / / * / *- 

Date I Mo., da > and yiar) Telephone number 

/O /9?' ^ 

Enter name of county HI any) in which you now live 

Z/'l/C t'O'J 


UIPAITMINT Of MIAITN, EDUCATION, AMD WElfAEI 
tOOAI acuurr AOAUNtlTAAnON 


* ” DISABILITY DETERMINATION 

AND TRANSMITTAL 


W/l (» Am! mr, Nmg) w/ 


NAM ANOADOMSS 


I I. T 010(1 TO. 


KMM APPtOVCD 
•UCSfT NWT-U 

I 2. OATl APTD. 


48 " T 


O C3 □ 08A0/71 — 


Hazel Cutler 
187 26 Foch Blvd 

Jamaica NY 11412 — 




20. otjrwa o«ia aoouss 

165 15 88 Ave 
Jamaica NY 11 4 


mi «(VI(WH> A AfftOVU) TO* TtANSMITTAl | JI 


mai. swa 


Yvonne Talmadge 
187 09 Tioga Dr 

Jamaica NY ll4|^r; «• yQ | 2 M £ ; ** ' 

*/<?> PriO^ss 

PWSCtIWD ft »K» 


PURSUANT TO PROVISIONS Of SfC 111 Of SOC|Al >*CU«i rT ACT, IT IS PfTHMINB) THAT TW C LAIMANT. 

irnrwAsuNMtAwsA.: rjrarwA» not unm« j» /LiZu 

i n s — Sr 7^ 7 % 



2S.[~~1 WAS UNOf * A DtSAA. 


A. OAII fftOM 



I * -* -* A- Jfc - 

21. CASf Of IlINDNISS AS OfHNID IN SEC. 2 1 o<.| / 

□ NOT UNDO A OlSAt . T 1 UNDER A DtSAt K>t 

fO* CASH UNE. rUtf * l 1 CASH BiNC. 




BACKGROUND (Occupof.©*) 



,V ^ ' ‘ 


















DCFAATM-..<T or HEALTH. EDUCATION 
Social Security Administration 


■^TLrAAE 

CONTINUATION SHEET 
FOR DISABILITY DETERMINATION 


M:1 K"'3 ~ 4S 


NOTE.— Use this form only when necessary for continuation of item 32 of "DISABILITY DETERMINATION" 
Of "CESSATION OR CONTINUANCE OF DISABIL ITY ". . 

NAME NAME OF WAGE EARNERlIF AUXILIARY FILING)! SOCIAL SECURITY NUMBER OAT Ea 

Hazel Cutler 228-20-1354 tf/l? 


Disability is alleged as of 3/63 due to diabetes nellitus and dizziness* 
Insurance coverage was last net 12/31/67. 

Medical evidence from 196? reveals a diagnosis of diabetes nellitus, 
obesity, status poet lipoma of right middle finger and possible arthritis. 
Physical examination from 6/6? did not reveal any„diabetic retinopathy or 
neuropathy. There was no history of acidosis* Hste from 10/16/69 indi- 
cates that claimant had no complaints. There were no significant physical 
findings or changes* 

Disability is not established as medical evidence does not indicate that 
claimant suffered from a severe impairment on or before 12/31/6?. when 
insurance coverage was last met 0 


EXHIBIT HO*' 


A'Y'Zj 


KMM tlA*14 

I* »» 


FOLDER 



I 


fern 




*CFC" TO 


so : 


DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

SOCIAL SECURITY ADMINISTRATION 


BUREAU OF 

DISABILITY INSURANCE 


4 ”3 Cu-lcr 

1 jt 2 ' To oh E vjlovard 

r.... rr 11-12 


L„_r l£*c • : 

We have determined that you are not entitled to disability insurance 
benefits because you do not meet the disability requirement of the law. 
In reaching this decision we considered how much your condition has 
affected your ability to work. After carefully studying your records 
including the medical evidence and your statements, and considering 
your age, education, training and experience, it has been determined 
that your condition wa^_ not .disablin^^ithin the meaning of the law 
on any date through ^ ** ‘ This is the last day on 

which you still met the earnings requirement . An explanation of the 
disability requirement and the earnings requirement is given on the 
back of this notice. 

If you believe that this determination is not correct, you may request 
that your case be re-examined. If you want this reconsideration, you 
must request it not later than 6 months from the date of this notice. 
You may make your request through any social security office. If addi- 
tional evidence is available, you should submit it with your request. 
Please read the enclosed leaflet for a full explanation of your right 
to question the determination made on your claim. 

If you have questions about your claim, you may get in touch with 
any social security office. Most questions can be handled by telephone 
or mail. If you visit an office, however, please take this letter with 

you. 

Sincerely yours, 




Enclosure: 

SSI-58 


F. H. Sheel 
Director, Division of 
Initial Claims 


EXHIBIT bo. 
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IMPORTANT INFORMATION 

Under the Sociol Security Act, a person may qualify for disability insurance benefits only if he meet, both 
the earning, requirement and the disability requirement of the law. The information below expla.n, these 

requirements: 

The Earnings Requirement: 

. A person whose disability began before age 24 meet, the earning, requirement if he ho. 
social security credits for 6 calendar quarters (1% years) of work during a 12-quarter (3-year) 
period ending with a quarter before age 24 in which he is disabled. 

. A person whose disability began between the age, 24 and 31 meet, the earning, require- 
ment if he ha, social security credit, for w:rk in at least one half of the calendar quarter, ,n 
the period beginning with the calendar quarter after age 21 and ending with a quarter before 
age 31 in which he is disabled. 

. A person whose disability began at age 31 or later meet, the earning, requirement if he 
has social security credit, for 20 calendar quarters (5 years) of work dur.ng a 40-quarter 
period (10 years) ending In or ofter a quarter in which he is disabled. 

If a person does not have credit for the amount of work shown above he is not eligible for 
disability insurance benefits. 

The Disability Requirement: 

A person may be considered disabled only if he is unable to perform any substantial gainful 
wolk due to o medical condition which ha. lasted or con be expected to last for a continuous 
period of at least 12 months. His impairment must be so severe as to prevent him from working 
not only in his usual occupation but in any other substantiol gainful work con, .dering h.s age, 
education, training, and work experience. 

The decision on your cfoim wa, mad. by the Social Security Administration on ,he bo ** s ef ° j!”*!!* 
determination by an agency of the. State in which you live. Physician, and other trained disability 
evaluation personnel in the Stoto agency participate in making such determ.nal.ons. 

Definitions of disability are not the same in all government and private disability programs. Govern- 
men, agencies must follow the particular law, which apply to their d.sob.l.ty program, Therefae a 
finding by o private organization or another government agency tha, a person ,s disabled would not 
necessarily mean that he meet, die disability requirement of the Social Security Act. 

No benefits may be paid to the wife, husband, or child unless the wage earner or self-employed person 
is entitled to disability insurance benefits. 

This notice concerns only your disability application. It i, not a decision os to whether retirement, survivors, 
or hospitol and medieol insurance benefits are payable. 

According to your present earnings record and the date of birth you gave us. you have enough credit for 
work under social security to qualify you for retirement benefits a, oge 62. 




NOTE: If the date of the notice of the determination oo this claim was more than aix montha a|o include your 
reason for not making thia request earlier. 


I am submitting the following additional evidence (If non*, writ * "None."): 




V tMa Iitwa baa bean aicaeC by amtb (X). two wltmeaaea at 
Ota par a on raquaatlns neoaaUanUM aauat al«a balaa, |ltb| 
a»U addressee, 


I. N AM a 


ADO Rasa (Ntmbar md Sint*. City. Suit m d Zip Coda) 



mail ins a ODRka* (Namkar and StnaVTjO. Boa at Koala) 

/{ 7 -ZiU /Sti-rL 


amo stays i lata cods 

K If /Vi 


a dor ass (Numhar amd Sinai. City . Sma md Zi p Coda) 


PRO VI OCR MANX AND NUMBER 


FOR SOCIAL SECURITY OFFICE USE ONLY 


IMTCRMXDI ARY NAMC AND NUMBER I SOCIAL SKCURITV OPPICC ADDRESS 


ROUTING 
INSTRUCTIONS 
(Chock o«a ) 


form SSA-561 


1 I Stale Agency ( Rout * with disability loLUr) 1 I Oivialew at f oralpe C 

□ Payment Center IDL W»eO □ SOFA, Alhb CWAS. 

1 I SHI, RO □ SHI. Attn. ORB, Soho. 1 I Intermediary 


NOTE Taka or mail completed copies to your foetal Security Office. 

rnrroiT ROe 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 

BALTIMORE MARYLAND 21241 

APR 3 BUREAU Of 

DISABILITY INSURANCE 

REFER TO 

DI:R:3H 

228-20-1854 

NOTICE OF RECONSIDERATION DETERMINATION 

• 

Mrs. Hazel Cutler 

187 26 Foch Boulevard 

Jamaica, New York 11412 

Dear Mrs. Cutlers 

In view of your request for reconsideration, all the 
information about your claim has been carefully evaluated. 

It has been determined that the previous decision was 
proper under the law. 



You state that you became unable to work in March 1965, at 
age 49, because of several reasons including diabetes, 
arthritis and dizziness. Your records show that you have 
a third grade education and that you have been employed as 
a maid. Wages paid to you by Mrs. Claire Ke liman of $420.00 
in 1961, $070.00 in 1962, $1,000.00 in 1963 aud $125.00 in 
1965 have been added to your earnings record. You last met 


the earnings requirement for disability on June 30, 1970. 



The medical evidence includes various hospital summaries. 

The reports show that although you do have some diabetes, 
there is no indication that it had resulted in any severe 
complications on or before Juno 30, 1970. Special testing 
has not disclosed that arthritis or dizziness would have 
seriously interfered with your ability to be physically 
active for the required duration during the period that you 
met the earnings criteria. 

We are not deciding whether you are disabled now because a 
condition which may become disabling after the last date on 
which the earnings requirement was met cannot 3erve as a 
basis for qualifying for benefits. 

If you believe that the reconsideration determination is not 
correct, you nay request a hearing before a hearing examiner 
of the Bureau of hearings and Appeals. If you want a hearing, 
you must request it not later than 6 months from the date of 
this notice. You should make your request through any social 
security office. Read the enclosed leaflet BHA-1 for a full 
explanation of your right to appeal. 

Robert J. Duvall 

Director, Division of Reconsideration 

Enclosures (2) 

RCharnovitz :slm 3/29/72 Vm/vl EXBIBI^KOy 
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ADDITIONAL INFORMATION ABOUT 
YOUR RECONSIDERATION DECISION 

Who reviewed your claim 

You r claim was thoroughly re-evaluated by a physician and a disability 
examiner in your State agency which works with us in making disability 
determinations. This new evaluation was then independently reviewed in 
the Social Security Administration. 

What is the definition of disability 

A person may be considered disabled only if he is unable to perform any 
substantial gainful work due to a medical condition which has lasted or 
can be expected to last for a continuous period of at least 12 months. 
His impairment must be so severe as to prevent him from working not only 
in his usual occupation but in any other substantial gainful work con- 
sidering his ase, education, training and work experience. 

Findings of other government and private agencies regarding disability 
as well as the conclusions of attending physicians are carefully con- 
sidered in reaching a determination as to whether or not a person is 
disabled for social security purposes. To be eligible under social 
security, however, the disability requirements specified in the Social 
Security law must be met. • 

What are your further rights 

If you disagree with this reconsideration decision, you may request a 
hearing as explained in this letter. (This is not a decision as to 
whether benefits will be payable to you at retirement age.) 

If your condition should get worse, you should get in touch with your 
social security office about whether you could be entitled to disability 
benefits . 

•If you have questions about your claim, you should get in touch with any 
social security office. Most questions can be handled by telephone or 
mail. If you visit an office, however, please take the enclosed letter 
with you. 


EXHIBIT NO 




»»»'»»* H.TII 



s 



APPLICATION FOR SOCIAL SECURITY ACCOUNT NUMBER 

UQtlllO I'AOEI THI FIDUAL INSLIAIKE COKTIIIUTIONS ACT PP H »/!U f 

READ INSTRUCTIONS ON RACK BEFORE FILL! NO IN FORM I t - L " rT *, WI tKHl 

(ACM ITTM HUfT K nuis IK W TMI MTOAMATIM CAIUC 10* l« »«» ItCM It MI UNO** »tlTI “UMAHOWA " FUAIf **t«T Ot UU TTrr»»lTt« IM AU ITCMt IXCtFT HCMTVM. 


Form M-3 

TFjSABL'KV DEPARTMENT 

XULMAt HtVtKVt StAVK* 

trlMil Auput i*»l) 


J££LPi.%..cl St Pfi’Ctiure&L . ». el £ l iz*.b e/L I 

PttSMT M AOOlLlS if tlfT AMO feOMftlft) (CiTf) ilTATU # MTtt fULL hAHl 6IV1D YOU AT MBTN IP CUrfltlMT f ftOM fTt» • 

16 t.sSePt U l$Lr. •Ch</rcM%Jt£ V A 


RETURN COMPLETED APPLICATION TO OR SECURE IS 
BOARD FIELD OFF.CE THE 


TO FILL IN APPLICATION FROM NEAREST SOCIAL SECURITY 
'AIMED FROM LOCAL POST OFFICE it- tut- 1 


EXHIBIT NO- 



SOCIAL SECURITY ADMINISTRATION 


la replyinf, AJJtei* 


Kellr.nn 


venue 


1. This is to certify that wages in the amounts shown have beeij/’AID during the period(s) checked below 


ic» a/ Security /iaMi«n(fO(ioA uhen appiieoble) 


AOOItTon AL IC^CN r IF VINO IN^O^MA TlON fto bt completed b> 

187-26 i'cch ! Ivd. , Jacaicn, Y. 1 

2. Include the value of ill remuneration < exclusive o/ lios ) before withholding of tax whethel pa*d in cash 
or kind. However, show only the amount of cash wages paid for services performed in a private home as a 
domestic or in work not in the course of the employer's trade or business. If no wages * ere P a,d ? n the 
periods checked below, write "None"; if the amounts, are unknown, write ''Unknown." // jhis ua%e earner 
reported cash tips received in connection uith his employment /or you. complete item 11 oh" the hack of 
this form. If you believe any of the amounts shown are not wages or any of the employment is not covered 

Act, outline vour reasons under ‘Remarks on^the back^of^this^form^^^^^^^^^ 


under the Social Securir 


January l-March Jl, inclusive 


une VO, inclusive 


July 1— September W. inclusive 


'cipher I -December VI. inclusive 


IV □ DO NOT COMPLETE ITEMS 14 and 15. 

such as file clerk, traveling or citv salesman, maid, plumber, 
erms such as radio manufacturing, wholesale drugs, retail grocery 


Ii» coot 


(Over) 


EXHIBIT NO 



V. 


1). This is to certify that cash tips in the amounts shown have been * c 7 u jeJ in writer re 

•he front of this form during the per.od(s) checked be ow • B,er ‘ h employee social security 

ports to you bv .»* wage earner **« the garter. • ‘^"laed in the amounts shown in 

ua was withheld. CAUTION-Ttp amounts shown below should not be 

item 2 on the front of this form.) 


January 1-March 31. inclusive. 

April 1— June JO, inclusive. . .. 

July 1— September JO, inclusive 
October 1— December J I . inclusive . . . . 


14 . Did you file employment ta. return(s) (Form 941 or 942) for each 
period shown in item 2 or item 1) of this form? 


[BYes □ No 

period mown m * w. . 

„ p„..« idcnciCy ft. p»i«l ... -ich no »>. ■- «"« J ' d ^ 



taj It I C5, — ••• 

Date return(s) were filed: 

Period 

Date Filed 


• 






1 

• 

I 

! 

Page and line number of 
report where this wage 
earner was reported: 

Page No. 

Line No. 
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l 

1 

r 

I 




•c '*•*■«<•* o’ |WC*W. Mat vtl’AtC 

IKiai mc«*»* 




• f — , 


r*r« AlfXtll ~ ». 

Iad|il Burawu No. 72 -R 0247 



- - y STATEMENT OF EMPLOYER »-«««» 

To process an application for social security benefits, we need a statement oMhe wages you 
paid to the individual named below (and any cash tips reported by <in to you) _(o* the periods 
checked. Please give this information even if vou have recently reported these wages on taa 
returns sent to the Internal Revenue Service. Because of the time needed to handle these 
reports of wages for millions of employees, your return may not yet be readily available to the 
Social Security Administration. Your cooperation in promptly filling out and returning this 
statement will help in making an early and accurate decision in this case. An envelope that 
requires no postage isenclosed for your use. (The filing of an application dots not necessarily 
mean that a currently employed wage earner tlans to quit working.) - 


Mrs. Kellcan 
81-20 160 Avenue 
Howard Bach, K. T. 


t in replyiw*. Add,,,.: SOCIAL SECURITY ADMINISTRATION 

= <7> C - -? / 


a * 

TCLKPHONf 


DISTRICT MANAGE* / 

• r >< i i / ; . 

1. This is to certify that wages in die amounts shown have been PAID during the period(s) checked below 
to— 

n.mc or m n earncr social iicu.itvinumk, 

M _, 22 3-20-1854 

* o O i fi O n * 6 INFORWI T ION ( To be completed by Social Security Adminiitrauoe s*e» applicable) 

187-26 Poch Blvd., Jaa*ica, N. T. 11412 

5." Include the value of all remuneration (exclusne of tips) before withholding of tax whether paid in cash 
or kind. However, show only the amount of cash wages paid for services performed in a private home as a 
domestic or in work not in the course of the employer’s trade or business. If no wages were paid in the 
periods checked below, write "None”; if the amount* aie unknown, write "Unknown." // this u age tamer 
re Hotted cash lips received in connection with his employment for you. complete item 1 1 on the back of 
this form. If you believe any of the amounts shown are not wages or any ol the employment is not coveted 


WAGES 
YEAR isi 


January 1 -March SI. inclusive. 

April l— June JO. inclusive. . . . 
July 1— September JO, inclusive. 


ACCS PAID 
EAR It 

rages paid 

YEAR It 

WAGES RAID 

VEAR It 

| 

n * 

- □* 

1 

i i * 

■ □ * 

\ 

n « 

- CD* 

i 

:Ol = 

S.U1 


Octobet 1— December M. inclusive. . t 1 — 1 1 > im 

j^COMPLF.TF. ITEMS 14 and IS. Cl] DO NOT COMPLETE ITEMS 14 and IS. 

item J below use specific terms such as file clerk, traveling or city salesman, maid, plumber, 
attorney, etc. In item 8 use specific terms such as radio manufacturing, w holesale drugs, retail grocery 

store, physician's office, pri"»te ho me, etc. 

, iMPtarii'i occv»»,iON “ .(aeryu-s or 


XnuRI BUS'NCIS 

) (VNk 9 m • WW*.Wr-w I rv-v 

tflrt'.'l j -U o n\C- 

I 4 lUflNdt NAME O* |MRLttVCR^/Ip<> Of "’1*1/ r / 

r — \ , I ' f I L*x««IMtN SiO'A'uM o, |M»lO*t» O, AUtMO.IItO 

U? 

f s cm.J'si cn*s rtec»»c^iNiirtc»TiON no ^ , t ! ' ‘'f /'’‘V, • . *■ 

• ^ ] S' ^ 5 ^ j \£<J . H'Oiavivt i»o * i v v. t jr M«ICN S'Ivmi 

& c7;v 5;^ * X “c 4 art e.K eLlr»*+ 

/ , -■ ,7* Q—*- ^ STATE ZIP CODlUtM TEcEPmOnE '«0 ° W [ CA?G Ta«lt §▼ a YEMEN r 

/% As C ' T ' /| INC. fiOUA w COMPUt/TlNGl FI^LKO auT 

/j £'\'V J> A-A A) //*V/ M //2C»/y 

porw SSA- <001 ^ (0w * rxc: a ir rj, Wrf 


/ FORM SSA- 1001 ,-,o. 


(Over! rXITaiT li-’r 


m 


H m« i. » cenif/ e..h .ip. » d» ' 

tti ••• .ithheld CAITION-Tip amount. .hewn below .hould no. be included m die amoe 
item 2 on (he front of (hi* form.) 


»k«iod 


TI>VHtPa«TE° | TlP^wyOHTED j °' " ' * * . 


YEA* l» 


January 1-March 31. inclusive CD *- — O * " 

• 

April l-June 30. iKluiiw CD * Cl * 

July 1— Scpicnfcci >0, inclusive . ..... CD * Cl * 

Oco hcf l-Occembct 31, inclusive .... 1 1 I 1' ! * ~ 

14. Did you file employment tax return(s) (Form 941 or 942) (or each 
period shown in item 2 or item 13 of this form? 




□ No 


u please , dent. I, die pe.iod lo. .hieh no ..»« ... died .nd ..... .h, »»■ did no. d. ... 


15. For returns which you did file, were the wages listed on this form 

included in your rei urn? 

(a) If "Yes,** please furnish the follow ing information. 


□ Yes □ No 


Date retum(s) were f'leJ: 


Period 
Inate Filed 


Page and line number of Page No. 
report where this wage 

ea rner wa-i reported: | Linc No - L 

(Please use anolhtr sheet // more entries are needed) 

<b) If “No,” please state below the amount of wages reported and why these wages differ from the 

amounts shown in items 2 or 13 of this form. If no wages were reported, show none and 

explain below wh v no wages were reported. 

-p^S 1 1 I I I I 1 — I - 


Repor ted 1 I I 1 1 1 

I Please mse another sheet i/ more entries are needed.) 


Explanation: 


Remarks: 


UZ ’ 


T- /\'*i 


{:CL_ 

A. ' ~J fyl rei. «.✓ 


/*s\ 'ftilU. 

dz : 

SJifr'. wA n. ^ • 




/ 4 > i i 




• i$pL 


TOtmt n' 


DO NOT WRITE IN MARGIN 



* 


V* 






DO NOT WRITE 


REPORT OF CONTACT 

(Uso ink or typowritor) 


ACCOUNT NUMKN AND SYMBOL 


YIKWINO OF Fl C I 


IO PERSON 


TOi NY P BIR CH KC SF DBS DIO ^sa^| ff ft C- Cyy /£. — 


C R SON \ Si contactco and addresses 


I 1 WE OR SC PERSON Q OTHER (Specify) 


r « i V " • ! ' 


///t 




3 /^/C 





ZJ CR □ ,n 


district orrici 


porm SSA-5002 iii-toi 


JAMAICA. IN!, Y. i 14-32 |n°w,s,., 








• 

EARNINGS RECOR 

n 

• • • ♦ 

•I.A. DETERMINATION 



■KflBHiaBBsraiBBBED 

nmmmiiiBi*ii«*nrrpnnnimrTTTifTT 

































• ion lirt* bothers 
tloimoni. 
•Symptoms 
•Job duties 
•Working con* > 
ditiont 
•Aitondonco 


Doscriko tigni* 
ficont changes 
(with dates) until 
work stepped. 
•Symptoms 
•Jek duties 
•Working can* 
di tiens 
•Attendance 


Give claimant's 
reasons far 
stepping work. 

Eaplein if AOD 
later then date 
claimant stepped 
work. 


I 


Hoi cloimont worked linco th# olltgtd ont#t doto? (II comp/tft Form OA-D821.) 


CHECK ANY OF THE FOLLOUINC THAT APPLY (II eny o/ th* i itmi art ehtchtd-Do So: Comp/ele 

If any apply, the Md* 1 ^ J. w< ^ 

... r— , Has lest a leg because of 

decisism.ill Q U engaging ie SGA □ Alleges progressive ceec.r □ di.bc.es or Buerger. d.sc.se 
ate at likely rest " * 

an the medical Is hospitalised for |, ao ,ble to speak, or to , — i Has lost use of a leg because of a 

-Per.* " SCA - ^ i'tfSSa^lhy 1=3 — * “ tC ) 

_ , , . ... ywrttTT HQ- yf 

■ Lori of use of at least two limbs 


rosu SSA-401 ni4)i 


(If Additional Space is Needed, Use Farm OAC-S002.) 

















II. PROGRESSION OP CONDITION 


Hova thora boon any changa* In *ymptan«*, phy»l«al Hmltoflan*, •« 
activitia* line* work stopped? I — r^° 






. 


II yet, describe 
• II changa* in 
condition (with 
data*) tinea 
work ttoppad. 












V. WORK. EXPERIENCE 


Hit all 
*ypee of job* 
bald in 15 ytdi 
before an tat 
•Jab title 
•Approximate 
detea worked 
lit* all jab titlat 
and detea worked 
• ineo :laimant 
began working 
wbara claimant 
•I* ago 55 ar 
alder, and 
•Hoc 6th grade 
•ducetian ar 
leoa, and 
•Parlarmad only 
erduoua on- 
akillad loboi 
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R/ - *««>•*<•" dl Ham, fram tba principal ,.bT 

l ” '**• dtf mbt m Section VI of g sebargi e SSA—4QI.) ^ 1 

VI. PRINCIPAL JOB (Vac efieno/ Dtteription ) 

|*»naoniMATc oitii nonxco 


I Yen 


“ \. JOB 
. • IOENTIFIC 
ATION 



I- Lifting D WO ."^TT 




How l|iyh>_ 


B. PHYSICAL 
DEMANDS 


b. Carrying 



D vc * tS®° How much in I be. I How often? _ 


How far* 


3- Puahing/pulling 

jS^es 

i 1 NO 

How much inTba^T^ 

4. StanJing 

^Vcs 

1 ! NO 

How much timc/Jey* 

5. Walking 

fo^YEl 

1 1 NO 

llow much time/day * 

S. Sitting 

□ ye* 

QSo 

How much tinic/day* 


Horn far* 


0-7 
* O 


Uaa apace far . 
narrative daacr.p- P’ Cl,mb,n * 
tian af phyaicel 
damanda where: 


0 ° How'h? ^ 


|S * w P ,n I* Deriding y v • 

r and/., kneeling I^Ves □ no How o^T^T^o^? 

jg^ s’ 




•Itema above |g - < ' ,00 P'«f. bending 
are not eppra *" /l L “ ' 

N't** 

r;- r,r; .. — 

itam(a) would •* 

be helpful 

eP^j2 


(e.g., human 
ar machma 


required *a 
mave heavy 
waighta.) 


-rSTBIT F3. 


D VK * uZ}^° How often and/oc bow long* 


10. Driving 



VI. PRINCIPAL JOB ( Vocational Dmtcrfption) - continued 


£>»•• cirr.“ 

[ 1 No advert* working condition* 


, — . Licrcmes in . — , , _ 4— » - 

□T«mp«, I u„ □ Work Pressure "P"«« 

I 1 Other 


C WORKING 
CONDITIONS 

Describe each 
item checked 
eicepr ‘‘No 
adverse working 
conditions” 


1. Trt i ning- otljrf then on-the-job received I I Yes 

2. Special qualifications oc skills requited I I Yes 


). Supervision of 


D JOB DUTIES 
Describe fully 
each of the 
duties performed 
by die claimant 
in a typical day, 
including the 
amount of super- 
vision received. 


others required I 1 Yes lo4 -Wt- |E. REQUIRED 

“ I SKILLS 


Describe all 
"Yes” answers 



Hearing 

□ Yes 

QNo 

Comprehending 

□ Yea v^No 

Use of hands 


Breathing 

□ Yes 


and arms 

□ Yea 


Silting 

□ Yes 

PNo 

Writing 

□ Yes 


Walking 

V0Yes 

□ No 

Speaking 

□ Yes 

j^No 

Other 

'□Ye. 

□ No 








Check each item 
to the left to 
indicate whether 


observed. 


Describe fuMy 

• General 

• Behevier 

• Outward 
attitude 

• Circumstances 
surrounding 
the interview 

• ALL ITEMS 
CHECKEO 


(If Additional Space la Needed, Use Perm O AC -5002.) 














jJ-P-ju - /fr 


PIMONlll contact* 


OTMifl (if otht . Blow name , addfBsa and rcloitonih if to s claimant .) 








JOB title (Print ipal occupation) tv*« on msjai 

/f*i 


rirwtju 


■ Otri INJUOV O"’ IlLNIII rin»T 'b.O»TI eH'«*NT LTOPUt 
lOTHIMOCLtIMtNT ^ WOWKIWa ^ /fa ^ 


3 Ai 


f'i / 






/C-o 




7u 




/t 


/o 


I. ONSET OF IMPAIRMENT 


Dttcri b* illtel 
•I impairment on 
work whon condi- 
tion first botharac 
doimont. 
•Symptom* 

•Job dotio* 
•Working con- 
dition* 

•Attondtnco / 


Dotcribo *ignl- A^- ■* t A— - 

llcont change* * 

(with dot#*) unti I /Z/tZZ \/ 

work stopped. 

Srr:. 

•Attendance / / 


Civ# cloimont** 
reasons lor 
•togging work. 

Esploin il AOO 
lotor than dot* 
cloimont *togg#d 
work. 


H«» cloimont worked tine* the olloflod ort»ot dot#? (II comp/olo Form OA-D621.) □ ,n 

' IcHECK ANY OF THE FOLLOWING THAT APPLY ( I / «"> o/ ih, ,i,mt ere chtcktd.Do Nor Comg/rlr 

II ony oggly. th. p.«»* J. J. •» d.) 

. . .|> . , , Hii lost • leg because ol 

-#< .T . □ •» •■•••*•« « SCA □ A,U «*» Progressive ciocri □ d ;, belf , of Bucrg.r. dilMM 

met f I'Weljr rest 

on tfee medteel Is hospitalised for |, tt 0 #b i f lo t p C ek, or to i — i Mss lost ute of s leg because of s 

-*• a “tf: r.Nr.ib.u.y u — • - *• h *« i,... u ..d«, t .b,.. 


t«M SSA -401 ita-oti 


I* hospitalised lor | ( yooblc to speak, or to r— 1 H*» lo*t m 

• condition related (_J or to bcor * — 1 fractured y 

to the alleged dtaabtUly ***• 01 ,0 

L»*» o( use ol at Iran two limb* EXHIBIT KOr , / l 1 

(II Addition ol Sgoco I* N##d#d, Uao Form OAC-S 002 .) 


3TS5 


I 




II. PROGRESSION OF CONDITION 


Hava there bean 

activities since 


any changes In symptoms, phyajcaUlmitetion*. »t 

work stopped? C 68 




II y*s, describe 
all changa* in 
canditian (with 

data*) tinea 
work stopped. 


III. EFFECTS OF CURRENT CONDITION 












zx' 

"/jL 


^U'^^ r ± 






*L ^ /4^^y <3 •* ; 

Us/’AS'?, 

9 * ~T — y 


"Oeseribe cur- 
rant canditian 
•Symptom s- 
Typa, Ira- 

q nancy, 
•avanty 
•Normal Activ- 
ity limitations 
aOthar limit*- 


Phyiicion placad 
limitation* 

*B*d r**t 
•Special 
therapy 
aOiat 

•Restricted 

activity 

aEtc. 


IV. DAILY ACTIVITIES'/^ 


.fr-fc-c >4 /^ Lhos /*l 

/p'-A.^ . ^rU rf #H. 7^ - 

_ x /\\ jt-, sis' liw 


T^V 'X'Ziy/zS fryjL* 
T<yAs 


y ✓ 




A£nk£ll A.N V &{• ' Ui rT 6LL6ii.<^> THAT AI^MV (1/ any o< the Wen »>» cnrcaeawt-omplere Ofcsetytioas 
_ I. house cool.ncd because ol • fjcc/.on VII ) end Out Section* V and W 0»'X? 

□ physical impairment P“1 P^inaoo 1 * disease w.ih marked tremota at 

I J months alter attoke claim. nt ha* wcakoeaa propulaiv* gait. 

□ ol 2 limb., or sever, speech o, memory delect r-, Multipl. .cl.ro.,. with at.,,., in, .art. marked 

^ with marked to., ol us. ol on. limb L_^ tt.mot. o, vi.u.l d.ll.cult.c. 

__ Other severe, observable Iiwiuiiobi (i/riffiM 
. | | Arthritis with gross deformity of 2 ot mote limb* l_J un j rr Ohserva/ions (Sect ton VIII.) 


, — | Is house confined because of a 
J physical impairment 

J months after stroke claimant has wcakoeaa 


Describe activ- 
ities ol a typical 

day 

• Physical 
•Mantol 
•Canted with 
others 

Describe a ssist- 
anca required 
in caring let 
personal needs. 

Ooscriba current 
■ living arrange- 


II any apply. • 
description of the 
impairment and ob- 
servations are 
needed «• Supple- 
ment th* medical 
report*. 


(II Additional Space la Needed Use Farm OAC-S0021 


) 


V. WORK EXPERIENCE 
List all 

type* cl jab* 

held in 15 year* — — 

befere onaet 

•Jab title 

•Approaimefe 
data* worked 

Lit* all jab title* ■ ■ ■ 

and date* worked 

• Inca claimant 

began working 

where claimant 

•I* aga 55 at 

aider, and 
•Ha* 6th grad* 

•ducatian at 
llll, and 

•Parlarmad anly _____ 


— f/6 S' 


fduout un- 


Did claimant's last job b afore onset involve on occupation different from ths principol job? 


shillsd Isbst I (if "Yes.** de tenbt w Section VI of q separate SSA-4QI.) 
VI. PRINCIPAL JOB ( Vocation®/ Dose riptitn) 


I Yc* |7 Tno 


4. JOB 

IDENTIFIC- 

ATION 


KIM A T C O A T|| WOHKIO 


(DAYS' MICK 


(RATI or Oav on AVI 
AOf. | ARN'Nfil 


ll. Lilting 


m *•- flf’C' I rT 1 >-3 |, f? 

| l~ 1 VO 1 Vf NO Hoar much in lb*. * Hoar olt«n> Hoar llich> 


B. PHYSICAL 
demands *• 


/* 


C&St* □ NO Hoar much in lb*. oft^n? ____ How (*f» _ 


,/ a / r / 

Oaten be each J. Puthing/pulling VCS j b^NO Ho» much in lbt.» Hoar o(tcn> Hoa (at* 

"Ye." Item in 

farm* *(: J — y 

•Weight 4. Standing if'fvgS I I NO How much time/day* 

•Oiatanca * f 

•Tima / 

^ 5. Walking 1 I NO llow much time/dav* S’/ 


V Walking 


fvCS I I NO How much tim*/day’_ 


YCS 1 I NO llow much limc/day* 


V ^ 


Sitting 


I | YCS b'f NO How much (ime/day*_ 


YES | 1 NO llow high* 


llow often 


^** *?***. *** 7. Climbing A •I’aES I - ! NO llow high* ? How often 

narrative detenp- m r 1 ' * —£ -d— * 

tian at phyaical ~0 

demand* where: 

•| ta m a ,ha v# „ Stooping, bending / 

a re not ttare- ‘ and 'or kneeling f2^ es (ZD NO How often and/or how long* *’*■*■ 


» ^ ~ 3 


not appro* ®rvJ 'or kneeling ) NO How often end/ or how long* F 

priata ^ 7 

•Supplemental 9. Deacnbc arm and hand manipulation in term* of (1) degree of coordination needed, (2) whether movemtntt 
description af are grot* or fine, (3) bow often, and (4) how long. 

bThi'pfir 1- 


(e g, human 
•r machine 
•aaiatanca 
required ta 
move heavy 
watghta.) 






1 1 0. Driving 


I 1 VC$ NO How often sod/or bow long? 


(If Add/f/mtnf Sp nen Is Needed. Use F#r» 0 AC-5002; 


VI. PRINCIPAL JOB (Vocation./ De.c r»P*'en) - continued 


_ , _ __ — - Eiposure to 

□ Du.. QNo.w !_ J Element. 

Q*® idvtnt working condition. 


fyQ^JL' 


□ Eitremc. in r— ■ Wofk p f€i#ur# Q Dampne.. 

Tcmper.turc ' — ' 

I j Oth.t 






^ ^sj-rm y 


y ‘ Aw dTKVi 

•*1. Training -other chin onthe-iob received OYe. 0^J®^ 

2. Special quslif icai ions or .kill, required OYe. □'N® 


). Supcrviiion o( . 

other* required d]Ye. 


C WORKING 
CONDITIONS 

Da. cube eoch 
item checked 
e.cept "No 
adver.e working 

condition." 


D JOB DUTIES 
Oetcr.be fully 
each of tho 
dutio. perfermee 
by d«* claimant 
in a typical day, 
including the 
em.unt af Cupar- 
vi.ion received. 

E REQUIRED 
SKILLS 


Detcribe all 
"Ye." en.wor. 


VII. OBSERVATIONS 


Sight □Ye. 

Reading □ Ye. g T^ 9~ 

Responding Q3 Ye. (*Ej"° 


Hearing 

□ Ye. 


Comprehending 


Use of hands 

<5no 

Breathing 

liaE^Bppjay 

and arms 

□ Ye. 

Silting 


Truing 

□ Ye. 


Talking 

□ Ye. 

Speak ing 

□ Ye. 

Q<° 

Other 

□ Ye. CXo 



Lv'fy'L Av. &' 






(If Additionol Spoke * Needed, Uae Perm OAC-S002.) 


Check each item 
to the left to 
indicate whether 
or net any diffi* 


observed. 


Describe fully 

• General 
appearance 

• Behavior 

• Outward 
attitude 

• Circumstances 
surrounding 
the interview 

• ALL ITEMS 
CHECKED 
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AND TRANSMITTAL 
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1. EOLOCt TO. 

MM 

IA 

■PC 

□ 

O 

□ 


HA Ml AND ADOPTS S OP CLAIMANT 

Hazel Cutler 
187 26 Foch Blvd. 
Jamaica, New York 11412 


w ( DOIS NOT MEET OC PEO 
a I I at MX ievhew A O since last o*t 


IP. STATE 



7. U> 

M P 


21. EEMAPKS 


Reoeived in S # A 3/13/72 


12. PAMILt STATUS I 13. OC KQ. 

mnr HO OvionH 1 LAST MfT 

□ □ □ DI°D IUNt,a,,, 


IS. PPEV. DENIED O* TEPaa. 

□ 


20. OISTMCT OPFia ADC-ttSS 

165 15 88th Avenue 
Jamaica. New York 11432 



2. DATE OP TRANSMITTAL 


PtE SCHISTS PTRl-n 


fuesutnt to ppovisions op sic. 121 op social skupity act, it is dcteemined that ihi claimant: 


29. DIAGNOSIS 


WAS UN DTP A PISA* 


A. DAIS ftOM I A TO 



2t. CAST OP AUNDNISS AS DEF.NEO M SEC 2IP<.) 

. | — 1 not unoe ■ a ns as , I — | unoee a ns*s so* 

*■ I I SOI CASH KNt rjtr ’ I 1 CASH BENE PUSP SINCE 


\( e ( + ( C ✓ 


. -it < ^ 


aackgpouno 1 




. 

-/ ' J 
/V's . 


12. SASIS POP DETt EMI NATION 

/ :> w-v 


□ CONTINUED ON ATTACHED SHEET (Um OACE3T) 


OUiOfl(Oofo) 


CH ID I C SAisi^Y MOAN won AOC I 
ANO CONTINUES. 

Child no? under a d»sab*jty which 

MOAN MtORf A Of It. 


MAR 2 1 1972 




CLAIMANT TO H NOTIFIED >Vi 


IILMLNO 


1 FOLDER COPY 


EXHIBIT NO. 
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NOTE. Use this form only when necessary for continuation of Item 32 of DI5ABIUITT UfctbhMINATION 

or ' rFSSATION OR CONTINUANCE OF DISABILITY". 

t 

• 

NAME OF DISABLED INUIVIOUAL 

NAME OF WAGE EARNERHF AUXILIARY FILING) 

SOCIAL SECURITY NUMBER 

i 

Ha-el Cutler 


228-20-1854 

i 


The statement of evidence in the determination of 10/9/71, except as 
modified herein, is hereby incorporated by reference, but not the 
inferences, findings or conclusion thereon. 

Queens Hospital Center, 1965. 

Disability is alleged due to diabetes mellitua. The earnings require- 
ment is last met 6/30/70. It is noted that claimant was ieen in 1965. 

At this time she underwent a total hysterectomy. In 1970 she was seen 
complaining of dizziness and was found to have diabetes mellitus. 
Diagnosis established was peripheral neuropathy possibly due to diabetes 
mellitus. Claimant complained of dizziness but an EEG was normal. 

X-ray of the cervical spine showed only minimal narrowing of C2 and C3 
Joint space. Blood pressure was normal. Visual fields and viewing 
was grossly within normal limits and examination of the fundi showed 
only Grade I arteriosclerosis. Ankle Jerks were absent but there was 
no Babinski and deep tendon reflexes, although present, were decreased. 
There was impaired vibratory sensation over both ankles. There is only 
minimal weakness of the hips flexion bilaterally. There is no nystagmus. 
There was no dysmetria. It is felt that the medical evidence doss not 
show a condition of severity to prevent the claimant from working on 
or before 6/30/70 when the earnings requirement wf.s last met. 

Accordingly, claim is denied. 

This revises the previous determination of 10/9/71. 


1 
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FOR IN-PATIENT SERVICE ONLY 

On discharge record the following dau ; U»e Term* and Code* of Standard Nomenclature 

Date discharged. Condition : Improved □ Unimproved □ Not Treated □ A.O.R. □ Died □ 

Final diagnosis: Main Condition- .Code No. 


Additional Conditic 


-Code No— 
-House Dr. 


S * rYict Visiting Dr. House Dr 


In the following report include: Family Histqsy. herediury conditions and causes of family d-aths. 
Paevtous History: habits, occupation, childhood diseases, other diseases, operations and injuries. 
PaestwT Condition : Date and mode of onset, possible cause, course, and review of -ystema. 
For trauma, include cause and time of injury. 
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THE CITY OF NEW YORK— DEPARTMENT OF HOSPITALS 

. HOSPITAL 

DIVISION OF ROENTGENOLOGY 

REPORT OF RADIOGRAPHIC EXAMINATION 

N.-. CUT LEr,, HAZEL AGE 4 9 - 5* 


71 MOV 23 MX T* 26 

78 


Date. 


5/15/55 



&fc£5£».^uBP Qi'lltL 


-Film Noe Q2-36-M 


Finding*: 


Exarvi nation of the chest shows the lungs to bo well aerated. Mo pulmonary 
Infiltration or consolidation is present. The costophrcnlc sinuses are 
clear. Heart and mediostium aro within normal limits. 

IMPRESSION: NEGATIVE CHEST. 



Examination of the abdomen shows a soft tissue. mass rising from the pelvis 
up to the S2 or }. Ilo definite calcification is seen within this mass. 

The kidney shadows arc obscured by the intestinal content. Some gas and 
fecal matter is seen in tho large bowel of no specific pat torn. 

IMPRESSION: PELVIC ll\SS MOST LIKELY GENITAL IN ORIGIN. 
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THE CITY OF NEW YORK 
DEPARTMENT OF HOSPlfALS 


REPORT OF ELECTROCARDIOGRAM 


Date Admitted to Ward or CUnic 


Difitalit Ye»Q No Q ; Quinidinc YciQ NoQ; Other (Specify) 


P-R interval 


Poeition of Patient 


Electrocardiographic interpretation 


Ur Anas rhythm. Loft axis ahlft 


Tracing la within normal limits. 


Read by G. Kr«iU.an 




per min/; Vcntricnlar 

?o 
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depart?® rr or pathology* 


(Xitaide Cytology Number 


Name CUTLER, Hazel 


'Doctor 


Mature squamous cells_ 

Pereboetl eelle ” 

Qidometrlal cells 

Leukocytes 

Vaouolizat ion 

Free nuclei 

Bacteria 

Red blood cells 

MUoua 

Histiocytes 


Earyomegaly 

Coarse chrocatin 

Disturbed N t ratio 

Prominent nucleoli 
Prominent nuclear membrane 
Cajialbelim " 


Clast cells 

Atypical nuclei 


~ ' iTlROV 23 HX '026 

QUIDS HOSPITAL CStfSt “ fijl 

NS» VCfuC, N.Y. *CTT0L0GY LABORATORY 


C-5-65-JjUj 

Hospital Lab. Acc. No. 


_ 5?< chart No. 02-36-i»l- 

_ Date of 

JSource of ameer Vap.Ceiv. Collection $-19-65 


Probably radiation effect 

High estrogenic level for age and 
menstrual status 

• # # 
-DIAGN08IS- 

((1^ Negative for malignant cells 

S* ~T\ T.i r* (..14 ■ 


(Tp Trichomonas vaginalis 
b) Atrophic sneers 


II. Negative for malignant colls 
Inflammatory atynle . with 
e) . trichomonas vaginalis infeation 
b) atypla of equamoua cells 
o) atypla of endocervlcal calls 

Ropeet smears aftar treatment 


III. Atypical cella of 

a) squamous origin 

b) glandular origin 

1. Repeat smears 

2. Submit a) biopsy of cervix 

b) endometrial curettlngs 


IV. Suspicious cells for 

a) In situ carcinoma 

b) squamous call carcinoma 
o) adenocarcinoma 

1. Repeat smears 

2. Submit a) biopsy of oervlx 

b) endometrial curettlngs 

(type of tumor) 

V. Positive for malignant cells 

Confirm by biopsy 


Orta 5-20-65 


(I^m {&*+* Ad. 

'trnwy 
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THE CITY OW NEW YORK 
DEPARTMENT QF HOSPITALS 


On tier, Hazol 


J1M0Y23 


HOSPITAL 


PATHOLOGICAL REPORT 


w.hJ^ ch»ri Nn 02 “364a 


5-65-325 

Laboratory Acctuion No. 
Due Oper S/S5/65 


DESCRIPTION! Specimen received in 2 parte. 

Specimen No. I. received as "endometrium" consists of numerous 

• 0 

irregular fragments of grayish pink tissues aggregating approximately 

• «e 

U to 5 cms. (The entire specimen is submitted.) 

Specimen No. II receiveo as "endocervical curettings" consists 
of several irregular fragments of grayish to pink-red tissues aggregating 


approximately 1 cm. (the entire specimen submitted) 


LAlirw 


SPECIMEN : No.' I and II. 

DIAGNOSIS : Polypoidal follicular phase endometrial hyperplasia. LPiiv 
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Dt^T C iM? F or E MTJu qgg»8 HOSPITAL CBUTgR 

P*e-opei»tire diagnotia Multi ple t^yoaa of the • q 
* tenia with Sub mucous tyomata A 


— Hoapital OPERATION RECORD 

Chert No. 02-36-41 


Name CutJ - >r » Hazel 


Operation (.) -_Iot«JL.AbdomlneL..gTet^ reot^ ^ of 


-Ward . 5W 


Operative diagnoai. >!ulu P^« fibroid Dterua with 
Subamooua Hjroaa, Adenonatoaia Uteri 
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The City of New York 
Department of Hospitals 


UG 


Jtospital 


Pat ient Hazel Cutler 


- PATHOLOGICAL REPORT - 6$ KOV 23 * ffl T* 25 

uwTRttssmrm. 

Ward^y Chart # 02-36-41 D ate 


DESCRIPTION : Specimen is received in two parts. 

* 

Specimen No. I is received as s "cervix* and consists of 
a cervix which measures 5*0 cm. in length by 3.0 cm. in diameter. 

The cervical os shows extensiva arosion. The endocervical Canal is 
patent. On opening, a polypoid hemorrhagic structure, measuring 
approximately 1.5 cm. in length by 1.0 in diameter, is revealed. 

The rest of the cervical mucosa appears somewhat hemorrhagic. 
(Representative sections are taken.) 

Specimen No. II is received a* "uterus-tubes-over ies" 
and consists of a supra-c.rvical ly resected uterus with both ovaries 

a 

and Fallopian tubes attached to it. The specimen weighs 880 gms. and 
measures 12 x 12 x 10 cms. iry&ize. The corpus uteri is markedly 
. enlarged and distorted due to the presence of several protruding, 
subserous, smooth masses. Cut sections reveal the presence of 


Dobs* 


subserous, intramural and submucosal masses having the gross appa ar- 
ia iomyomata 

anca of and measuring up to 4.0 cms. in diameter. Some 

of them have zones of hemorrhage suggesting infarction. The endo- 
metrial cavity is distorted and patent, and is lined by hemorrhagic 

remnants of endometrium, which, in some SMUS, appears quite granu- 
lar J * ' 


The right ovary measures 4.0 x 2.0 x 1.0 cm. in sizs. Cut 

(voniiimrfl .nn Nrat Page) 
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%*• . ~ 


tox/v 




THE CITY OF HEW YORK 
DEPARTMENT OF HOSPITALS 


Hazel Cutler 


DE SCRIPT I 0.x (CONT'D.) : 


F"_. 87 


PATHOLOGICAL REPORT 
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5-65-362 


.Chart No 


02-36-41 


.DataOpar. 


?IK0»23 U 1*25 


sections prssent no unusual features. The corresponding tubs is 
somewhat dilated in its most peripheral portions. 

Ths left ovary measures 4.0 x 3.0 x 1.0 cm. in size, and 
is partially replaced by a thin walled cyst, having .. smooth surface, 
and containing clear yellow fluid, and occupying approximate ly half 
of 'the ovary. The remainder of the ovarian tissue has a diffusa 
ye I low ikh discoloration. Several parovarian cysts are noted. 

The corresponding Fallopian tube in the junction between 
ths middle end distal third is part i a I ly *cl osed, with soft, reddish 


material. (Representative sections taken.) 
HXXiSKCSXSX 

SPECIMEN I : Received as "cervix" 


LM:vk 


ero s i o tjm it 


icitis.^ 


EC I WE 4 


ij Cervical erosion/with acute cervicitis.'' 

Endocervical polyp^howing aarly infarction. 
JJ_:TCervix, tubes, ovaries, uterus* 

J..Q3 I S : leiomyomata/of uterus, subssrosal, intramural and sub- 


mucosal. Remnants of pro I if eret i ve endometr 


i u»s it i 


th zones of hemorr- 


hage (probably secondary to recent curettage) 


Parovarian cyst 
Simple cyst of 


o recen 

loft'Vv 


vary end follicular. 


Jc.y sts a 


nd micro- 


scopic germinal ^elusion cysts of both ovaries. 
6/3/65 Fallopian tubes (2) 


mux* 
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Head by t DrE. SCIf./AfTTZ 


Tmoreasion •. Von-speciflc T wave abnormal 1 ties 


Regular sinus rhythm. »!orral axis. Intermediate oosition 
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DIVISION OF ROENTGENOLOGY 

REPORT OF RADIOGRAPHIC EXAMINATION 

SC?LSF,.R«Sl AGS 50 J 


Date- 


12A3/65 


P ■a ml tisriftn of- 


uraasACPtL sriNS 


N0€_ 


02-36-1*1 


Clinical DiagnoaU- 


Findi-igc 


g x« n<NsMnr, of the lumbosacral oplna irxluding oblique studies shows that 
the normal curvatures have been maintained. No fracture, subluxation or 
other abnormality is seen. 


DIPRESSIOHi NEGATIVE STUDT . 
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DIVISION OF ROENTGENOLOGY 

REPORT OF RADIOGRAPHIC EXAMINATION 


Clinical 1 


Fltxiingi: 


The kidneys appear normal In size, shape, position and density. Both psoas 
shadows are well delineated. No opaque calculi ara demonstrable. 

Excretion studies are within normal time limits, the dye appearing In each 
renal area within five minutes after Injection. There 1s no evidence of deformity, 
dilatation, filling defects, or irregularity of contour of the calyces, pelves 
visible ,'frtions of the ureters, or of the urinary bladder. 

IMPRESSION: NORMAL MORPHOLOGY AND FUNCTION OF TNE URINARY TRACTS. 

NO EVIDENCE OF UR i NARY CALCULI. 
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Unit Mo. 


e '<f - 31.. ✓/ 


oiDiwv/uri rv£,rvru 

Instrument * '*2^ c' ft 7 •' • 

cvn^#W— .V / 

Bladder - - - - i Cul.ure: Ye a ^ Mo Capacity i 1 

* Urine: • , . i •.* 

Mucosa: C V”U 

^ivo J-. tVraTir^-V 

^ . . *. • • J _ _ . ^ ... '• ,•• 


— • I i . *«i 


, Ureteral Orifices: 


€f OyS 2 ^wj 


Trigone 


; ^ h <r^' 




Dye- -Function:- - - Right: 


Vift 


1-T <=^o^' 


Left: 


Poet Urethra- - - : General 


Bladder Neck- 




Proetatic Lobes- - : 


Veru: 


Ant. Urethra 


Conclusion 


"Suggestions 
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THI CITY OP NEW YORK — DEPARTMENT OP HOSPITALS 

HOSPITAL MI? 13 I ■ ‘ * 

t - 

DIVISION OF ROENTGENOLOGY 

report of RADIOGRAPHIC examination 


Ward — D£0. 


CHEST t LEFT HANO 


fHw>r*l Diagnosis — 


02 36 61 


■ , 


Findings: 


CHEST: FA and lateral projection* »how slight Increase In the pulmonary 
markings bilaterally. The heml diaphragms, costophrenlc sulci and trachea 
are normal. The heart Is slightly enlarged In Its transverse diameter. - 
No evidence of lesions of th*» bony components of the thorax can be seen. 

IMPRESS ION: SLIGHT INCREASE IN PULMONARY MARKINGS. 

MINIMAL ENLARGEMENT OF THE HEART,. 


LEFT HANO: NO evidence of bony lesions can be seen. There Is no fracture, 
dislocation or otner bony pathology. 


IMPRESSION: NO PATHOLOGY OF THE LEFT HANO. 
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** "^TROCARDJOOR APH1C R 

CUN. DIAGNOSIS 
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NO Age Hi la average 

DIGITALIS 
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□ □ □ 

QUINIDINE 
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; Rea eat ted by: — — 
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CUTLER, HAZEL 

oe-36-Li 

agei 50 

O.P.D. 

TAKEN t 7/20/67 
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Atrial Rett 55 Vaafric. Rate 55 Mj. 16 QHS>OS 0. KRETTHAM rKC mo 

81n«* bradycardia* Left axle shift. Q T interval prolonged. Mo other elfnificant abnoraalltler noted 
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Albuminuria i 

Pamlllal diabetes, the. 

Renal Infections 

Average weight before diabetes 
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Menstrual abnormalities 
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Twr CITY or HEW YORK 
duaitmut or hospitals 


Till? U JQ0 


HOSPITAL 


PATHOLOGICAL REPORT 


7-69-1 


Ilinor Surg. 


CST 1 l II > Hgrfl l Wars Chart n« 02 - 36 -ltl fy. 6 / 30 / < 

GROSS D^SCRI’ TICKs Specimen la received In fornalln labelled es 
"llpone f poi'i left band", third flneer" and consists of rn 
Irregular piece of yeLlowlsb, soft tissue, ajaasurlnr; 1.5 x 0.(i 
z 0*3 on. On sectioning there Is no area of hemorrhage end 
lool» lllc* fatty tissue. (Entire speclnen sent through). 

Dr. P. Jeanty, Dr. D. Eurdman/emcc 


LI?0tiA 0? LSVT 3rd FIH,KR 


0 T.V !i, 0 >I ; Benign lipoma. AZ'/LVlra 
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IftW YORK DIABETES ASSOCIATION, INC 
DIAONCffnC STATEMENT 


(To be completed when initial work-up is collate) 


CLASS OF DIA3ETE3 
J M W a Ut - 

Adult 

Adult obese (15£ overweight at onset) 
2° to prncreas (heaochroBatosis, etc. ) 
2° to adrenal 
2 C to pituitary 
Potent it 1 


PAST DltBSTIC HI STORY 

(record moot severe) 

Diabetic com (unconcciouo ) ’ 

Ketosis, symptomatic 

Ketosis, asymptomatic 

None cf above 

Hyi-’oglyccmlc slK>ck 

Parnlly History of Diabetes 

Yes Ho Relationship 


DIABETIC CCKPUCATICfJS AND RELATED COFEJITKSK 

CARDIOVASCULAR 

PERIPHERAL ARTERIOSCLEROSIS, sysiptomtic 
** " asymptomatic 

HTPOTTEHSIOH (diastolic consistently 90 plus 
AS HD (myocardial infarct, CAD on EKG, angina 
OTHER (specify) 

EYE3 

CATARACT, now 

CATA RACT, extraction 

RCTIIIOPATOY, microaneurysms 

RETINO PAlHf , micro: Plus hem: plus exudates 

ARTERI OSCLEROTIC CHARGES 

HYPERTENSIVE CHANGES 

011 131 (specify) 

LIVER DISEASE 
CIRRHOSIS 

OTHER (specify) , 

RENAL 

GLOTRUUBCLEROSIS 
OTHER (specify) 

CHS DISEASE (specify) 

DIABETIC HKUROrATUY 

DIABETIC WORK CLAS3IPICATI0N (if applicable) 

a) no limit c) need < 

b) limited d) utvr.blt 


(POR REMARKS SEE OTHER SIDE) 


« 




yrsbo\* of Tv poa of Insulin 

0 a protesting zlno Insulin 
r. ■ glrbln insulin 
6 * crystal line zlno Insulin 
regular Insulin 
G> - N.P.H. insulin 
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ASSOCIATION, 2XC. 
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DATE 
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RESULTS 
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SKHIFICAHT 

PHYSICAL 


ADDITIONAL 

DIAGNOSES 
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mWBBKKBI 


INSULIN CR ^^ 4 *^ / 
ORAL IRUB > ILy 

, OTHER * ' 
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RETOUJ VISIT 5.^^ 


DATE LAST CJEST X-BAI 4 


DVTE LAST EYE CONSULTATION 
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Possibly enlarged 
Definitely not enlarged" 


(specify) 


Diabetic retinopathy, micro- 
aneurysms only 

Diabetic retinopathy, sdcro- 
aneuryaas and heaorrbages and 
exudates - 


Motor disturbance 


P.eflex changes ________ 

Disturbance of cranial nerve function 
(other than blindness due to fundus 
er lens changes) ______ 
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HBW YORK DIABETES ASSOCIATION IRC. 
loU East toth Street 
Rev York, new York 10016 
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A" Status 
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TOB3KT IUJtESS (Including htetory of diabetes, aynptoms and previous treatment. 
Sequence of events with dates.) 

< 1 1 w S-cc^aAt 


^ ■ KISTCTY CLztAU&s^ . 

PREVIOUS HISTORY (include operations, serious illnesses 1 


rations, serious illnesses v^th dates.) 

s-t 


ITIGilT (includes duration 

underweight. overweight) 


-?r/^ 


PREflKAUCIES (include birth weights, complications. ) 


REVIEW OP SYSTEMS (including history of eye disorders, infection, hypertension, 
heart disease, geni to- urinary disorders, peripheral varo?lar 
disease.) w . >> 
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LONG ISLAND JEWISH MEDICAL CENTER 

SHROICAL PATHOLOGY REPOIT 

£71 RUG 23 0*3* 

P-2350-69 


CUTLER, HAZE l, 


0P0 


56 


Surgical Flo 

U- ' 355127 


Date of ta p art 


12 - 19-69 

12 - 26-69 


PAP SHEAR 


DIAGNOSIS: NEGATIVE FOR MALIGNANT CELLS. TRICHOHONIASIS. 
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PROGRESS NOTES 
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Re; cutler. Hazel 

AD 2633545 

STATEMENT 


Hr a. Hazel cutler worked for me as a housekeeper until 
June 1965. she was s conscientious wo riser who always came 
to work on time and on uer appointed days* She w> need one 

or two days k r/e ■k -or tie. 

Towards the end of her employment wlzn me, she began to hare 
difficulty bending* She found it very difficult to use the 
vacua cleaner and she could not do heavy bousec leaning* 

Several times she became dizzy while rising and had to 
rest or leave early* It was obvl ous to me that I would not 
be able to employ her much longer, but i kept her on as long 
as I could beoause she was wonderful wl£h my children* 

Finally, she had a serious operation and It was not poadble, 
physically, Ibr her to continue work* 

She was never a fast worker due to the Injury of her hand, 
and i believe she had been ill for quite a while without knowing 
It. it is my belief that she should have been considered unable 
to work at the time she left my employ* 


clalre Rellman 
81-20 160 Ave* 

Howard Bo*ch» He* York 


XJDcr'V 
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Cutler, Hazel 


119-13 Farmers Rlvd 


? “I? « HT 

*1 On nnrjinnl <lnte Torkcr visited Client in the above mentioned 
4 I address; her doughtor and her erenchild were nlso at hone. 

Client occupies one roon in the 5 rooms one family house. 
Living room contnins: e double set of sectionals, a table, 
en arm chrlr. n sot of two smell tnhlcs with table lanos on 
them, Hanging from u well there is a large mirror with 
sovcral smell shelves with mnny knick knneks. 

The other bodroop of the house is of hor married daughter. 
Thorc is in the bn^cmant another bedroom; ".'orkor was told 
j* it was for the kid. 

15 "rs. C. stated she is o diabetic and showed a "ueens 0. Hos- 

16 pi 4 "1 Card O.F.D. 02-3C-41, where r we readt Lab Test 12/18/67, 

17 and P,ishotis Treatment on 1/1163. Also written on the cord 

18 Next appointment for Lob Test 3/21/68 and Diabotis Trestr.ent 

19 on 4/4/C8. 

20 Client has only tvo finders in hor right hand, she said she 


3/4/68 
Living Cond.| 


^Health, 


Management 


Rent receipts show-ed dated February 3, February 15 and I'arch 2 
in the omount of 330.00 each, signed by Vary Deans. 

Vrs. C. stated she does not have any debts at present time. 

Client stated there has not been any change in hor resources 

Client considers herself unavailable for employment due to 
her health conditions. 

Mrs. C. is renuestinv an overcoat, a pair of ehoes and snov 
boots. The overcoat showed to Torker ia a vary old one and 
shoes worn cut in bad shape. 

To continue on P.8. 


Debts.- 28 
Resources.-^ 
.Employability 


Needs 


Recomneod 


Renuest for Medicnl Report 


3/8/68. Fernandez 
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rfEALTH ' 


>UNACE>£NT 


RESOURCES 


RELATIVES 


continued 

Hr*. Cutler appear* at the Clinic on • regular basis. She 
has an appointment for Medical on 6/19 and on 6/26. she goes 
for a blood test. 

She stated that she continues to suffer with diabetic. 

Mrs. C. stated that she now receives surplus foods. This 
helps her in the area of nanagenent. 

Client stated that there are no relatives who can assist 
financially. 

Client acknowledged no assets other than her p/a grat". 

, Mrs. Qitler pays her daughter $15. a week for rent. This 
includes utllties and use of the entire household. 

R. UPDACKiAL 23 
• D 6A9/69 

T 6/23/69 

> . 1 

, - STATUTORY VISIT ft RECERT 

9/8/69 We visited Mrs. Cutler on saxglnal date and found her at 
hone. We had arranged a Hone Visit. 

Client continues to oocupy a furnished roon in the private bouse 
belonging to her daughter. as usual, the entire household was 
very neat and clean. Mrs. Cutldr has use of the household as ins 
lives as part of tne family. 

Mrs. Cutler continues to Atend Q.G.K. on a regular basis. She 
suffers fron dizzy spells and is unabl e to • Her 

doctor told her that she~Haa diabetes ana low blood . 

Mrs. Cutler stated that she is able to aake ends seat. She is 
in receipt of the surplus foods but sooe of the lteas she is unable 
to use because of her health condition. She Is grateful to the 
Department for aid. 

Mrs. Cutler acknowledged no assets other than her P.A. grant. She 
is in the process of applying for Social Security. 

Mrs. C stated that she is separated from her huscand nany years in 
Virginia. She has no idea as to his whereabouts. 

Mrs. C said that she pays her daughter rent each time she receives 
her grant. Mrs. who is a housewife, verifies sane. Rectal 

Includes utilities. 
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9/11/69 Sin es vs do not f ssl that Hrs ._CutJler__ls^ scploysbls 
st th is time , ws srs reclassifying ®*** to 
sffsctlYS 10/1/69. 

Clsoing HR cods 85. 
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12A5/69 


Ws rlsltsd Hrs. C. on marginal date and found her 
at hone. She was expecting us. 


Kb»s. C. continues to occupy a furnished roon in her daughter s 
private hone. As usual tho entire household was neat and clean. 
Client lives as part of a family group. 

M’s. C. attends Queens General Hospital every three months but 
P 1 »n« to *ange as the hospital does not give her medication. 

At present she goes to Dr. Kaufman, a private doctor on 112th /vs. 
and Farmors Blvd. He told her that hor blood is very high. She 
know sonp thing was wrong as she continues to get dlssy spells . 

Client stated that she finds it vary hard to gst along on her 
present gr^nt as the cost of living is so high. She has not 
received surplus food in two months. 

Hro.C. stated that she went to Social Socurity Office near Hillside 
to apply for dioability bonofits but was told to come back when 
she had proof of birth. She stated that no one in Norfolk, Va. 
had boon able to help hor socure liar proof of birth. However 
her daughter wrote to Washington to the Ikireau of Census. Todnte 
she has not recoivod an answer. 

Client stated that she separated from Hr.C. in 19 5°« ***%. 
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3/12A0 VS visited Mrs. cutlsr on Marginal Dsto »nd found hsr »t 
base, sbo vs a expecting us. 


Cliont contlnuos to 11 td In hsr daughters private hoae at tho above 
sd dross, is usual, the ontirs houso was noat and orderly. 

Kiss Cutlar statos that sho attands tho I^ng island Jawleh Hospital. 

Sho did _pot_feel jthat QGH was doing her any food, sha statad that 
aha foels_battar_but_ls. stiH.unable tobend bscauss of diaay apalls^ 
Sha further stated that sha is still on Medication. 

Client statad that sha Is unable to purchase clothing out of her grart. 
The doctor has her on a special diet which Is very eatpensiwe, as she 
suffers with diabetes, she said if her bkalth improves, sha will seek 

employment. 

There are no relatives to assist our olient fi n a nci a ll y. 

Hr,, cutler states that her daughter is still trying to secure client's 
proof of birth. She has had no luck so far. 

»••. Cutler stated that her rent is paid to date. This is very fine 
by her daughter. 
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Court Orders • 
bedel Security benefits 





■ailroad Retirement benefits 
Railroad Unemployment bene fi ts 
Workmen's Compensation • 
Other • • . . 


Slate Sickness Disability benefits Other 

Hove you transferred or assigned property In order to qualify for Public Assistance? 


We will give mil required information to the representatives of the Deportment of Welfare rmloting to our financial dreum- 
dances -such as eornings end other income and resources, as well es inlotmoUoti concerning our reietivet end their ebiffiy to 


We wilt inform the representatives of the Department ef any changes in eur needs and resources which occur following 
this application. We authorise the Deportment of Welfore to institute any investigation to verify statements made by us, pertain- 
ing to resources of any member of the Immily, including information concerning OASOf benefits and age.* 


'key seism eft* ky sums ef * fstse ctmswset *r reersseetstlm. *r Sr Sri brrvtr cencrslessM st sey nsitnd (set w ky lufersmsile* *r stker free**- 
bM SsSa skiers sr sttteiyu U skusn. sr PSs er stru try srnea Is skuie svklc sst'stsrict or tut Is »*<* k* is net s~ lie*. *r s leryer smeeei Owed Oise 
Mss is eklcJi k* « Justsy seutlsS w Sen s*r ■ ifui set Sruyora u Mitrlsr* enk iss sreerr sSmeistrsum d evkin ass suns a«« can. Uun ks tuty et a 
m s Sseessw. wins suck act urslttvln a seikti*. el a ve»w el Iks srrsl lee 1 l*e Sisir ef Nr* Vsrk. .« ekick tu ks mail ks as auerSe.es 

estk Ike seaslbes tea* ky suck lee ” II 1*» c m t* Merck JO. ltSOI 


WITNESS 

(Where signature Is by mork "X", It VouW 


SIGNATURE OP APPLICANT 
(family members IS years ef oge and over who ore 
living In household must also sign) 


* V/- . 








MAINTENANCE ANO MANAGEMENT (Intludt pod 
*• n—d Mr thh opplKat*" and o*y imn^dioto prt 


{ '* ( c 




BEST COf’Y OBTAINABLE 




HAZEL CUTLER 


9 CIAL SECURITY # 228-20-1854 


*YANH DEARS 


January 3, 1973 


I* Mary Ann Deona# age 38# live at 113-05 204- Straat, Jamaica, 

Raw York 11412. I am Basal cutler* a daughter# and I have lived 
with her from 1961 to 1970. prom 1965 to 1970# my mother lived 
vith me# my huabaad# my younger brother and a later and my nephew. 

He lived at 119-15 Farmers Bird. jamAca, Hew York and during 
part of 1965# 1966 and 1967, my husband and I were the sole support 
of the family* 

My mother haa bean ill for many years* When she had her operation 
in 1965 she had definitely Intended to return to work# but she was 
physio ally unable to do so* on moat daya for over a year after the 
operation she could not get out of bed. she complained of severe 
pain In her stomach and back* Her legs were very weak and she fell 
many times while trying to stand, she haa had dlstyapells for many 
years, she moat definitely could not return to any work from 1965 
on. she could not even help me with housework, she couldn't carry 
packages or travel by herself* 

My husband and I supported my mother because we could truly see 
that she was not able to work dr heraelf. Her physical condition 
became worse as the years passed# and although she has temporary 
short periods when she might feel well# her general condition 


continues to worsen* 




Signed 


MaryAnn Deans 
113-05 204 street 
Jamaica# Hew York 11412 
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